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ANNUAL  MEDICAL  REPORT  FOR  THE  YEAR  ENDING 

31st  DECEMBER,  1932. 


INTRODUCTION. 

Geographical  Features. 

In  order  to  give  a  clear  impression  of  the  Public  Health 
conditions  obtaining  in  Hong  Kong,  it  is  necessary  first  to  des¬ 
cribe  the  situation  of  the  Colony,  its  geographical  features,  its 
climate,  the  nature  of  the  population,  the  housing  conditions  and 
the  bearing  old  Chinese  traditions,  beliefs,  and  customs,  have  on 
the  question  of  co-operation  with  the  authorities  in  the  promotion 
and  preservation  of  the  Public  Health.  It  is  also  desirable  to 
indicate  the  various  organisations  which  together  make  up  the 
Public  Health  machinery. 

2.  The  Territory  under  British  jurisdiction  includes  the 
Colony  Proper,  namelv,  the  Island  of  Hong  Kong  with  the  Penin¬ 
sula  of  Kowloon,  and  the  New  Territories.  Tn  this  Report  the 
term  Colony  means  the  Colonv  Proper.  The  area  of  the  Island 
is  32  square  miles — that  of  Kowloon  is  2  2/3rd.  square  miles 
while  the  New  Territories  have  approximately  300'  square  miles. 

3.  Situated  between  22°  9'  and  22°  37'  North  Latitude  the 
area  under  discussion  is  just  within  the  northern  limits  of  the 
tropics.  It  is  in  fact  practically  on  the  same  level  as  Calcutta. 
It  may  be  said  to  form  the  lower  extremity  of  the  left  bank 
of  the  estuary  of  the  Canton  River,  at  the  head  of  which  is  the 
Citv  of  Canton  and  on  an  island  in  which  stands  the  Portuguese 
Colony  of  Macao. 

4.  Topographically  the  Island  of  Hong  Kong  and  the  Penin¬ 
sula  of  Kowloon  may  be  described  as  a  series  of  granite  ridges 
separated  by  narrow  valleys  and  having  here  and  there  flat  areas 
facing  the  sea.  The  New  Territory  is  of  similar  formation  with 
some  fairly  wide  valleys  towards  the  north  and  west.  The 
features  are  such  that  flats  suitable  for  town  sites  are  few  in 
number  and  limited  in  extent.  In  the  Island  the  only  level  of 
any  size  is  that  on  which  the  City  of  Victoria  stands  and  this 
does  not  cover  more  than  one  square  mile.  With  regard  to 
Kowloon,  not  more  than  one  half  is  flat  and  convenient  for  street 
formation. 
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The  Climate. 

5.  Situated  just  within  the  northern  limits  of  the  tropics 
and  occupying  an  insular  position  immediately  south  of  the  great 
land  mass  of  China,  Hong  Kong’s  climate  is  very  materially 
influenced  by  the  direction  of  the  prevailing  winds.  The  North 
East  Monsoon  blows  from  November  until  April  and  during  this 
period  the  weather  is  dry  and  cool  and  invigorating.  From  May 
until  October,  the  season  of  the  South  West  Monsoon,  the  air 
is  highly  charged  with  moisture  and  the  climate  is  hot,  muggy 
and  enervating.  July,  August,  and  September  are  marked  by 
atmospheric  disturbances  which  now  and  then  culminate  in 
typhoons  or  cyclones  accompanied  by  blinding  sheets  of  rain. 

6.  The  mean  annual  temperature  is  72 °F.  During  the  sum¬ 
mer  months  the  average  temperature  is  87 °F.  and  there  is  little 
variation  throughout  the  twenty-four  hours.  Situated  on  the 
north  side  of  the  Island  the  City  of  Victoria  gets  all  the  heat 
and  moisture  of  the  South  West  Monsoon  but  not  the  breeze, 
which  is  cut  off  by  the  mountains  behind  the  town.  During  the 
winter  months  the  range  of  temperature  is  from  70 aF.  to  45 °F. 
with  an  average  66 °F.  necessitating  for  comfort  the  wearing  of 
warm  clothes  and  the  provision  of  fires  in  the  houses,  Frost 
is  practically  unknown, 


7.  The  average  yearly  rainfall  is  85.72  inches.  As  might 
be  expected  most  of  the  rain  falls  in  the  summer  months, 

Population  and  its  distribution. 

8.  Hong  Kong  which  depends  for  its  prosperity  on  its  trade 
with  China  has  three  fourths  of  its  population  concentrated  in 
the  cities  of  Victoria  and  Kowloon  which  may  justly  be  described 
as  one  city  divided  into  two  by  the  harbour.  Outside  this  city 
there  is  little  of  commercial  importance  and  Hong  Kong  as  a 
Colony  might  almost  be  termed  the  city  and  port  of  Greater 
Hong  Kong. 

9.  With  regard  to  the  numbers,  except  in  census  years,  there 
are  no  accurate  statistical  figures,  the  great  movement  to  and 
from  the  Colony  and  the  facility  with  which  the  border  is  crossed 
preventing  accurate  checking.  Hong  Kong  being  the  principal 
entrepot  for  South  China  and  its  harbour  one  of  the  busiest  in  the 
world,  everyday  on  an  average  5,000  to  6,000  individual  pass  to 
and  from  China  by  river  steamer  or  by  rail  and  there  are  others 
who  arrive  and  depart  by  junks  or  smaller  vessels.  During 
times  of  political  unrest  in  China  many  thousands  from  the  main¬ 
land  sojourn  in  the  Colony,  some  of  whom  return  to  their  homes 
when  conditions  are  more  settled,  others  remaining  attracted  by 
the  opportunities  offered  for  employment. 
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10.  The  total  civil  population  of  the  Colony  is  estimated  to 
exceed  900,000,  of  which  some  400,000  reside  in  the  City  of 
Victoria;  280,000  in  the  town  of  Kowloon,  over  100,000'  on  boats 
in  the  waters  of  the  Colony  and  the  remainder  in  villages. 

11.  There  are  over  20,000  local  boats  registered  at  the  Har¬ 
bour  Office,  the  occupants  of  each  of  which  vary  in  number  from 
four  to  forty  according  to  the  size  and  character  of  the  craft. 
The  Harbour  Authorities  believe  the  population  to  be  150,000 
and  certainly  100,000  cannot  be  an  over-estimate. 

12.  Of  the  total  population  over  97  per  cent  are  Chinese. 
According  to  the  Census  Report  one  third  of  the  whole  were  born 
in  the  Colony.  The  remainder  are  mostly  those  who  have  come 
from  China  attracted  by  the  facilities  offered  for  employment. 
Many  return  to  their  native  towns  or  villages  when  too  ill  or 
too  old  for  labour.  Through  this  exodus  the  death  rate  in  the 
Colony  is  considerably  lower  than  it  otherwise  would  be. 

13.  The  masses  are  working  people  belonging  to  what  is 
commonly  described  as  the  coolie  class.  The  Chinese  of  the 
upper  classes,  many  of  whom  have  received  a  western  education, 
are  mostly  engaged  in  commerce  but  there  are  among  them  a 
number  of  professional  men  including  both  lawyers  and  doctors. 


Housing  Conditions. 

14.  The  town  plans  of  Victoria  and  Kowloon  are  widely 
different :  the  former  may  be  described  as  old  fashioned  and 
irregular,  the  latter  as  modern  and  regular. 

15.  The  site  on  which  Victoria  stands  is  a  narrow  strip  of 
land  4  miles  long  by  1  /5th.  to  2/5ths.  of  a  mile  broad  lying  at 
the  northern  foot  of  the  mountain  and  separating  it  from  the 
sea.  The  total  area  of  available  space  is  about  one  square  mile 
or  l/32nd.  of  that  of  the  whole  island.  Limited  in  front  by  the 
sea  and  behind  by  the  steep  slopes  of  the  mountain  there  remains 
hardly  an  inch  of  space  which  has  not  been  occupied  for  one 
purpose  or  another. 

16.  That  portion  of  the  town  where  the  working  classes 
reside  and  described  in  the  Census  Report  as  ‘Health  Districts 
4,  5,  6,  6A,  7,  7A,  8  (restricted),  9,  and  10 A  (restricted),  forming 
the  lower  part  of  the  town  fronting  on  Victoria  Harbour’  has  an 
area  of  roughly  200  acres  and  in  this  space  nearly  200,000  in¬ 
dividuals  find  accommodation  giving  a  density  of  approximately 
1,000  per  acre. 

17.  The  conformation  of  the  site  with  its  rapid  rise  of  land 
near  the  sea-shore  led  in  the  early  days  to  the  erection  of  houses 
on  the  narrow  strip  of  land  near  the  harbour  and  extending  a 
little  way  up  the  lower  slopes  of  the  mountain  the  houses  being 
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separated  by  narrow  lanes  and  alleyways.  When  the  population 
was  small  and  the  houses  only  one  and  two  stories  in  height,  the 
situation  was  not  unsatisfactory.  As  the  population  increased 
the  houses  were  heightened  to  four  and  five  stories  without  any 
corresponding  widening  of  the  spaces  separating  them. 

18.  Year  by  year  the  population  continued  to  increase, 
immigration  being  accelerated  by  unrest  in  China.  Victoria 
was  the  centre  of  trade  and  therefore  the  centre  of  attraction. 
There  was  little  room  to  build  further  accommodation  and  the 
new-comers  had  to  squeeze  into  the  already  overcrowded  pre¬ 
mises.  Booms  were  divided  into  cubicles  which  to  a  certain 
extent  provided  privacy  but  which  interfered  both  with  lighting 
and  ventilation. 

19.  In  some  houses  there  are  tiers  of  bunks  placed  against 
the  walls,  in  others  the  rooms  are  divided  into  cubicles  or  cabins 
each  measuring  perhaps  eight  feet  bv  eight  feet  and  having  parti¬ 
tions  6  feet  in  height.  These  cabins  are  not  the  temporary 
a  bodes  of  persons  on  a  voyage  but  the  more  or  less  permanent 
homes  of  the  people.  There  is  little  or  no  room  for  kitchens, 
and  latrine  accommodation  is  often  limited  to  pail  closets  on 
the  roofs  of  the  buildings. 

20.  Year  by  year  the  Sanitary  Department  and  the  Building 
Authority  have  made  efforts  to  improve  the  situation  and  with  a 
considerable  amount  of  success  both  as  regards  palliative  and 
radical  treatment.  The  task  almost  sisyphean  in  itself  was 
rendered  more  difficult  by  paucity  of  water  and  by  opposition  put 
forward  both  by  property  owners  and  the  occupiers. 

21.  It  goes  without  saying  that  the  maintenance  of  a  satis¬ 
factory  standard  of  sanitation  under  such  conditions  is  a  most 
difficult  problem  and  one  which  cannot  be  solved  without  the 
willing  co-operation  of  the  people.  One  thing  is  certain^  so 
long  as  buildings  are  overcrowded  and  insanitary,  no  amount  of 
external  sanitation  will  give  immunity  from  disease. 

22.  Within  the  last  few  years  some  70  acres  have  been  added 
to  the  eastern  section  of  the  town  by  reclamation  from  the  sea. 
This  locality  which  is  known  as  the  Brava  East  Declamation  has 
been  laid  out  in  accordance  with  modem  town  planning  princi¬ 
ples,  with  wide  streets,  short  lots  and  back-lanes.  The  greater 
part  of  it  is  now  covered  with  dwelling  houses  which  satisfy 
sanitary  requirements.  The  density  here  is  not  more  than  300 
per  acre. 

23.  Kowloon  which  is  a  comparatively  new  city  has  been 
town-planned  on  up-to-date  lines  with  straight  broad  streets  and 
back  lanes.  During  the  intercensus  period  1921-1931  it  increased 
in  population  113.06  per  cent.  It  is  still  rapidly  growing  and  in 
a  few  years  will  equal  Victoria  or  even  exceed  it.  According  to 
the  census  the  density  of  populatiop  is  300  per  acre. 


11 


Influence  of  traditional  beliefs. 

24.  The  traditional  beliefs  of  the  uneducated  Chinese  as 
to  the  cause  of  diseases,  tbe  means  of  spread  and  the  factors 
which  affect  its  course  are  so  at  variance  with  modern  teaching 
that  there  is  little  chance  of  promoting  voluntary  co-operation 
between  them  and  the  authorities  in  the  matter  of  the  prevention 
and  control  of  disease  until  they  can  be  brought  to  understand 
the  true  nature  of  the  problems  and  are  conscious  of  the  useful¬ 
ness  of  the  measures  advocated.  The  proximity  of  China  and 
the  constant  intercourse  make  it  harder  to  overcome  prejudices 
than  is  the  case  in  countries  further  afield.  The  greatest  hope 
lies  in  propaganda  and  education  brought  to  the  homes  through 
public  health  nurses  working  as  district  visitors  or  in  infant 
welfare  centres  and  school  welfare  centres. 

Propaganda  which  does  not  arouse  the  interest  of  the  mother 
and  her  children  has  little  practical  value.  However,  leaders 
of  opinion  in  China  and  leaders  of  Chinese  thought  in  Hong  Kong 
are  making  vigorous  efforts  to  promote  public  health  and  public 
welfare  along  lines  which  have  proved  successful  in  the  Occident, 
and  the  outlook  is  far  more  hopeful  than  was  the  case  a  few 
years  ago  when  Chinese  thought  on  matters  of  health  was  unduly 
swayed  by  old  traditions  and  theories. 

Quarantine  impractical  between  Hong  Kong  and  the  River  Ports. 

25.  So  closely  related  are  Hong  Kong,  Canton,  Macao  and 
the  Kiver  Ports  in  the  matter  of  trade,  and  such  is  the  amount 
of  traffic  both  human  and  goods  which  passes  between  them 
that  up  to  date  it  has  been  found  impossible  to  devise  any  system 
of  quarantine  which  would  effectually  safeguard  one  city  against 
introduction  of  disease  from  the  other  and  at  the  same  time 
preserve  that  freedom  of  commercial  movements  on  which 
these  cities  depend  for  prosperity.  It  has  been  deemed  best 
to  treat  them  as  forming  one  unit,  as  suburbs  the  one  of  the 
other,  and  to  strive  for  a  working  agreement  between  the  various 
health  organisations  to  the  end  that  some  means,  other  than 
imposing  restrictions  against  a  whole  port,  may  be  found  to 
prevent  the  spread  of  infection. 


The  Government  Organisation  for  the  promotion  and 
maintenance  of  the  Public  Health. 

26.  The  Colony  has  no  ‘municipality’  in  the  ordinary  accept¬ 
ed  sense  of  the  term,  the  Governor  himself  being  head  of  the 
city  and  head  of  the  port.  The  functions  of  a  Municipal  Council 
are  included  in  the  functions  of  the  Legislative  Council.  The 
Colonial  Heads  of  Department  perform  the  duties  which  in  a 
municipality  would  be  performed  by  Municipal  Heads  of  Depart¬ 
ment. 
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27.  The  Director  of  Medical  and  Sanitary  Services  is  the 
official  adviser  to  Government  on  all  medical  and  sanitary 
matters  and  is  the  Officer  responsible  to  Government  for  the 
Public  Health  of  the  Colony.  Under  his  direction  come  the 
Government  Hospital  Organisation,  the  Inspection  of  Chinese 
Hospitals  and  Chinese  Dispensaries,  the  Medical  Inspection  of 
Schools,  the  Bacteriological  Institute,  the  Analytical  Laboratory, 
Anti-malarial  Activities,  Vaccination,  Quarantine  and  Port  Health 
Work,  Social  Hygiene  Work,  Maternity  and  Child  Welfare  Work, 
and  the  Registration  of  Births  and  Deaths. 

28.  The  Sanitary  Department  which  is  distinct  from  and 
independent  of  the  Medical  Department  has  at  its  head  a  lay¬ 
man,  an  officer  of  the  Cadet  Service.  This  Department  does  the 
work  usually  performed  by  the  Health  Department  of  a  Munici¬ 
pality  and  in  addition  deals  with  all  matters  connected  with 
scavenging  and  conservancy.  Attached  to  this  department  are 
Medical  Officers  of  Health  who  are  seconded  from  the  Medical 
Department,  two  Veterinary  Surgeons  and  fifty-six  European 
Sanitary  Inspectors. 

29.  There  is  a  Sanitary  Board  composed  of  officials  and  non¬ 
officials  whose  powers  and  responsibilities  are  laid  down  in  the 
Public  Health  and  Buildings  Ordinance  1903  and  which  acts 
as  an  advisory  body  to  the  Head  of  the  Sanitary  Department 
who  is  ex-officio  chairman  of  the  Board.  The  Board  has  no 
direct  control  over  the  Department,  The  functions  and  powers 
of  the  Board  and  the  Department  are  limited  to  the  Colony  and 
to  that  portion  of  the  New  Territories  adjacent  to  Kowloon  which 
is  known  as  New  Kowloon. 

30.  The  present  machinery  for  the  promotion  of  the  Public 
Health  is  complex  in  that  responsibility  for  the  organisation  of 
energy  both  for  the  cure  and  the  prevention  of  disease  is  divided 
among  a  number  of  units,  governmental  and  non-governmental, 
which  operate  more  or  less  independently  of  one  another. 

Public  Health  Laws  and  their  administration. 

31.  The  principal  Ordinances  which  have  effect  in  matter  of 

Hygiene  and  Sanitation  are:  — 

I.  The  Public  Health  and  Buildings  Ordinance  which 
resembles  the  English  Public  Health  Act  of  1875  and 
which  deals  with  Infectious  Diseases  of  humans  and  of 
animals,  the  wholesomeness  of  foods  for  human  con¬ 
sumption,  abattoirs,  markets,  dairies,  food  factories 
and  food  shops,  nuisances,  scavenging  and  cleansing, 
drainage,  sewerage  and  sewerage  disposal,  latrines, 
urinals  and  water  closets,  factories,  workshops,  laun¬ 
dries  and  offensive  trades,  buildings,  their  siting,  design 
and  construction,  wells  and  pools. 
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II.  The  Waterworks  Ordinance. 

III.  The  Sale  of  Food  and  Drugs  Ordinance. 

IV.  The  Births  and  Deaths  Registration  Ordinance. 

V.  The  Boarding  House  Ordinance. 

VI.  The  Factories  and  Workshops  Ordinance. 

VII.  The  Summary  Offences  Ordinance. 

32.  The  Public  Works  Department  is  the  Authority  under 
the  Waterworks  Ordinance. — The  Sanitary  Department  is  respon¬ 
sible  for  the  carrying  out  of  the  provisions  of  the  Public  Health 
and  Buildings  Ordinance  except  in  so  far  as  it  refers  to  buildings, 
drainage  and  sewerage, i  wells  and  pools,  which  are  dealt  with  by 
the  Public  Works  Department.  The  Sanitary  Department  also 
deals  with  the  Sale  of  Food  and  Drugs  Ordinance.  The  Boarding 
House  Ordinance,  which  controls  lodging  houses,  boarding  houses 
and  hotels,  and  the  Factory  and  Workshops  Ordinance  are  under 
the  authority  of  the  Secretary  for  Chinese  Affairs.  The  Births 
and  Deaths  Registration  Ordinance  is  administered  by  the  Medi¬ 
cal  Department.  The  Summary  Offences  Ordinance  is  the  con¬ 
cern  of  the  Police. 


Transport  of  the  Sick. 

33.  Motor  Ambulances,  garaged  at  the  Fire  Station,  are  con¬ 
trolled  by  the  Police  and  Fire  Department.  Hand  Ambulances 
are  operated  by  the  Sanitary  Department.  The  Tung  Wah 
Hospital  and  the  Tung  Wah  Eastern  Hospital  each  has  a  motor 
ambulance  of  its  own  and  so  has  the  St.  John  Ambulance 
Brigade. 

Medical  Relief. 

34.  Provision  of  medical  relief  is  furnished  by  the  Govern¬ 
ment,  by  Chinese  Benevolent  Institutions  and  by  Christian 
Missions. 
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35.  The  following  table  shows  the  principal  institutions 
affording  medical  relief  to  the  civil  population:  — 


Accommo¬ 

dation. 

Authority  in  Control. 

Government  Institutions : — 

Government  Civil  Hospital. 

246  beds. 

Medical  Department. 

Victoria  Hospital  . 

74 

Do. 

Kowloon  Hospital . j 

84  beds 
and  8  cots. 

}  Do. 

Infectious  Diseases  Hospital 

26  beds. 

Do. 

Gaol  Hospital . 

30  „ 

Do. 

Taipo  Dispensary  . 

— 

Do. 

Un  Long  Dispensary . 

Wanchai  Maternity  &  Infant 

- - 

Do. 

Welfare  Centre  . 

— 

Do. 

Chinese  Benevolent 

Institutions: — 

The  Tung  Wall  Hospital  . . . 
The  Tung  Wah  Eastern 

460  beds. 

Chinese  Committee. 

Hospital  . 

279  „ 

Do. 

The  Kwong  Wah  Hospital... 
The  Tung  Wah  Infectious 

325  „ 

Do. 

Diseases  Hospital  . 

60  „ 

Do, 

The  Tsan  Yuk  Maternity 

1 

Hospital  . 

57  „ 

Special  Chinese 

The  Chinese  Eastern  Mat- 

Committee. 

ernity  Hospital  ...  .  ... 

31  „ 

Do. 

The  Chinese  Public  Dis- 

pensaries  (9  in  number) 

— 

Do.  for  each. 

Mission  Hospitals: — 

Alice  Memorial  &  Affiliated 

Hospitals . 

126  beds. 

London  Missionary 

Society. 

Matilda  Hospital . 

50  „ 

Special  Committee. 

The  Erench  Hospital . 

no  „ 

French  Mission. 

The  Italian  Hospital . 

18  „ 

Canossian  Mission. 

War  Memorial  Hoapital . 

50  „ 

Special  Committee. 
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Non-Government  Organisations  engaged  in 
Public  Health  Work. 

36.  In  addition  to  the  Government  organisation  there  are 
m  the  Colony  a  number  of  Benevolent  Societies  and  Associations 
whose  activities  in  the  cause  of  public  health  are  of  great  benefit 
to  the  community.  The  chief  among  these  are: — the  Tung  Wah 
Hospital  Charity,  the  Chinese  Public  Dispensaries,  the  various 
Missionary  Societies,  the  Children’s  Aid  Society,  the  St.  John 
Ambulance  Association,  the  St.  John  Ambulance  Brigade,  the 
New  Territories  Medical  Benevolent  Association,  the  Y.W.C.A. 
and  the  Y.M.C.A. 

37.  A  description  of  the  Tung  Wah  Hospital  and  the  Chinese 
Public  Dispensaries  will  be  found  in  the  body  of  the  report. 

38.  The  St.  John  Ambulance  Association  teaches  first  aid  and 
home  nursing  and  issues  certificates  after  examination  to  success- 
ful  candidates.  Many  hundreds  of  certificates  have  been  issued. 

39.  The  St.  John  Ambulance  Brigade  which  is  distinct  from 
the  Association  is  a  body  which  practises  in  the  field  the  theory 
taught  by  the  latter.  The  Brigade  which  holds  a  strong  position 
in  the  Colony  does  excellent  work  both  in  the  training  of 
personnel  and  in  the  performance  of  first  aid  duties.  In  the 
New  Territories  it  has  established  a  number  of  medical  centres 
staffed  by  full  time  nurses.  The  Brigade  renders  valuable 
assistance  to  the  Government  especially  with  regard  to  vaccina¬ 
tion  and  propaganda. 

Medical  Education. 

40.  The  Faculty  of  Medicine  of  the  University  of  Hong  Kong 
provides  a  six  year’s  course  in  premedical  and  medical  sciences 
leading  to  the  degrees  of  Bachelor  of  Medicine  and  Bachelor 
of  Surgery  which  are  awarded  on  examination.  Most  of  the 
clinical  teaching  is  carried  out  at  the  Government  Civil  Hospital 
where  100  beds  have  been  placed  under  the  care  of  the  professors 
of  surgery,  medicine  and  obstetrics  who  have  been  appointed 
respectively  Surgeon,  Physician  and  Obstetric  Physician  to  the 
hospital.  The  degrees  of  the  Medical  Faculty  are  recognised 
by  the  General  Medical  Council  for  registration  in  Great  Britain. 

41.  Courses  of  training  for  nurses  and  midwives  have  been 
established  at  a  number  of  hospitals  in  the  Colony.  Examina¬ 
tions  are  held  for  midwives  and  certificates  issued  by  the  Mid¬ 
wives  Examination  Board. 

Progress  with  regard  to  the  Reorganisation  of  the 
Medical  and  Sanitary  Services. 

42.  During  the  year  the  Government  forwarded  to  the  Sani¬ 
tary  Board  for  information  and  comment  the  recommendations 
contained  in  the  report  of  the  Director  of  Medical  and  Sanitary 
Services  on  ‘The  Need  for  Reorganisation  of  the  Medical  and 
Sanitary  Services.’ 
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43.  The  following  is  a  summary  of  the  recommendations 
made  :  — 

(1)  That  the  present  cumbersome  and  inconvenient  Public 
Health  and  Buildings  Ordinance  be  split  into  a  number 
of  Ordinances  each  dealing  with  its  own  particular 
sphere  of  public  health  activities. 

(2)  That  the  Sanitary  Department  confine  its  attention  to 
sanitation  in  its  restricted  sense  and  deal  with  town 
cleansing,  scavenging,  conservancy,  etc.,  etc. 

(3)  That  the  Medical  and  Health  Department  consist  of 
five  branches,  viz.,  medical,  health,  laboratory,  quaran¬ 
tine,  and  veterinary,  all  under  one  administrative  head, 
the  Director  of  Medical  and  Health  Services. 

(4)  That  the  urban  areas  of  Victoria  and  Kowloon  be  divided 
into  health  districts  of  approximately  100,000  inhabit¬ 
ants  each  under  a  District  Health  Officer  who,  in  his 
own  district,  would  be  responsible  for:  — 

(а)  Registration  of  Births  and  Deaths  and  compilation 
of  statistics. 

(б)  House  visiting  and  public  health  propaganda  and 
education. 

(c)  Maternity  and  Child  Welfare. 

(d)  School  Welfare. 

(e)  Industrial  Welfare. 

(/)  Dispensary  treatment  for  disease. 

(g)  Food  control. 

( h )  Antimosquito  measures. 

(i)  Infectious  disease  control. 

(5)  That  there  be  a  Public  Health  Advisory  Board  whose 

duty  it  would  be  to  consider  all  matters  of  public  health 
importance  and  advise  Government  on  matters  of  public 
health  policy. 

(6)  That  there  be  hospital  accommodation  to  the  extent  of 
one  bed  per  300  population  for  general  cases  and  one 
bed  per  3,000  population  for  infectious  disease  cases. 

(7)  That  there  be  a  motor  travelling  dispensary  for  the  New 

Territories,  Northern  Division. 

(8)  That  there  be  a  dispensary  launch  for  the  needs  of  the 
100,000  who  live  in  boats. 

44.  The  Sanitary  Board  accepted  all  the  recommendations 
with  the  proviso  that  the  Sanitary  Board  should  be  expanded 
and  perform  the  functions  of  the  proposed  Public  Health  Advi¬ 
sory  Board. 

45.  The  Public  Health  Committee  having  been  dissolved  the 
Director  of  Medical  and  Sanitary  Services  was  instructed  to  con¬ 
fer  with  the  Attorney  General  in  order  that  legislation  prepared 
on  the  lines  recommended  in  the  report  might  be  submitted  to 
Government.  At  the  end  of  the  year  legislation  was  still  in 
course  of  preparation, 
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SECTION  I. 


ADMINISTRATION. 


Staff. 

46.  The  total  authorised  establishment  of  the  Medical  De¬ 
partment  for  the  year  1932  was  as  follows:  — 

Head  Quarters  Staff. 

Director  of  Medical  and  Sanitary  Services  .  1 

Deputy  Director  of  Medical  and  Sanitary  Services...  1 

Health  Division. 

Health  Officers  . . . , _ . .  3* 

Chinese  Health  Officer  . . . .  1 

Port  Health  Officers  and  Inspectors  of  Emigrants  ...  2 

Chinese  Port  Health  Officers  . . .  2 

Venereal  Diseases  Officer  . 1 

Medical  Officer  for  Schools  .  1 

Chinese  Medical  Officer  for  Schools  . 1 

Lady  Medical  Officer  for  Infant  Welfare  . 1 

Visiting  Medical  Officer  for  Chinese  Hospitals  and 

Dispensaries  . . . . . ...... .  1 

Assistant  Medical  Officer  for  Chinese  Hospitals 

and  Dispensaries  . . ............  1 

Interpreter  Infant  Welfare  Centre  . 1 

Infant  Welfare  Nurse  . .  1 

School  Nurses  . ; .  3 

Vaccinators  . 12 

Medical  Division. 

Senior  Medical  Officer  .  1 

Medical  Officers  . 8 

Chinese  Medical  Officers  .  9 

House  Officers  . 3 

Radiologist  . 1 

Radiographer  . 1 

Masseuses  . < . 2 

Investigative  Division. 

Government  Bacteriologist  . 1 

Assistant  Bacteriologist  ... . i 


*1  Post  vacant. 
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Class  I  Laboratory  Assistant  . . . , .  1 

Class  VI  Laboratory  Assistants  . 4 

Malariologist  . 1 

Assistant  to  Malariologist  . 1 

Inspectors  . . . . . . .  4 

Division  of  Chemical  Analysts. 

Government  Analyst  . 1 

Assistant  Analysts  . 3 

Class  II  Assistant  Analysts  .  2 

Sampler  .  1 

Apothecaries  and  Dispensers. 

Apothecary  . . .  1 

Assistant  Apothecaries  .  2 

Dispensers  . 4 

Apprentice  Dispensers  . , .  5 

Nursing  Staff. 

Principal  Matron  . 1 

Matrons  . 4 

Home  Sister  . 1 

Tutor  Sister  . 1 

X-Ray  Sister  . 1 

Nursing  Sisters  . 42 

Charge  Nurse  . 1 

Staff  Nurses  . 23 

Probationer  Nurses  . 18 

Charge  Dressers  . 5 

Staff  Dressers  . . 9 

Probationer  Dressers  .  4 

Head  Attendant,  Mental  Hospital  .  1 

Assistant  ,,  ,,  ,,  . .  1 

Female  Attendants,  Mental  Hospital  . 2 

Wardmasters  .  2 

Midwives  . . ; . 7 

Clerical  Staff. 

Accountant  . 1 

Stenographer  1 
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Clerk  Class  II  . . . . .  i 

Clerks  Class  III  . . . ,..., . . .  3 

Clerks  Class  IV  . . . .  2 

Clerks  Class  V  . .  6 

Clerks  Class  VI  . . . . . . .  8 

Clerk  Special  Class  . . .  1 


Other  Officers. 

Steward  . . . . .  1 

Assistant  Steward  . . .  1 

Linen  Maid  . . . . . . . . .  1 

Office  Attendants,  Messengers,  Ward-boys,  Amahs, 

Coolies,  etc . . . , . . . 304 


Principal  Changes  in  Personnel. 

47.  The  following  were  the  principal  changes  which  took 
place  :  — 

Dr.  A.  R.  Wellington  returned  from  leave  and  resumed  the 
Directorship  of  Medical  and  Sanitary  Services  on  1st  January, 
1932. 

Dr.  D.  J.  Valentine,  Medical  Officer,  acted  as  Deputy 
Director  of  Medical  and  Sanitary  Services  in  the  absence  on 
leave  of  Dr.  W.  B.  A.  Moore  from  15th  March  until  the  end  of 
the  year. 

Dr.  J.  P.  Fehily  was  appointed  Health  Officer  of  the  Port 
and  Inspector  of  Emigrants  from  December  1931. 

Mr.  Jackson,  Assistant  Analyst,  acted  as  Government 
Analyst  from  10th  June  until  31st  August. 

Mr.  V.  C.  Branson,  Assistant  Analyst,  acted  as  Government 
Analyst  from  1st  September  until  the  end  of  the  year. 

Appointments : — Dr.  L.  0.  Hunter  was  appointed  Lady 
Medical  'Officer  on  7th  January. 

Dr.  Au  King  was  appointed  Chinese  Medical  Officer  for 
Schools  on  7th  September. 

Dr.  A.  R.  S.  D.  McElney  was  reappointed  Assistant  Visiting 
Medical  Officer  to  Chinese  Hospitals  and  Dispensaries  on  1st 
November. 

Dr.  L.  0.  Pringle  was  appointed  Medical  Officer  on  15th 
December. 
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Transfers  :• — Dr.  T.  W.  Ware,  Medical  Officer,  was  trans¬ 
ferred  to  Second  Health  Officer  of  Port  and  Inspector  of 
Emigrants  on  21st  September. 

Dr.  B.  S.  Begbie,  Health  Officer,  was  transferred  as  Assist¬ 
ant  Bacteriologist  on  3rd  March. 

Resignation  : — Dr.  A.  B.  S.  D.  McElney  resigned  on  31si. 
March. 

Dr.  D.  Laing  resigned  on  the  6th  September. 

Retirement : — Miss  E.  Johnston,  Peak  Hospital  Matron, 
retired  on  1st  September. 

Death  : — I  regret  to  have  to  record  the  death  of  Mr.  E.  B. 
Dovey,  Government  Analyst,  who  died  on  the  9th  June. 


List  of  Ordinances  affecting  the  Public  Health 

ENACTED  DURING  THE  YEAR. 

48.  The  Ordinances  affecting  the  public  health  which  were 
enacted  during  the  year  were:  — 

(i)  The  Births  and  Deaths  Begistration  Amendment  Ordin¬ 
ance. 

(ii)  The  Vaccination  Amendment  Ordinance. 

(iii)  The  Public  Health  and  Buildings  Amendment  Ordin¬ 
ance. 

(iv)  The  Nurses  Begistration  Amendment  Ordinance. 


49.  Expenditure  for  1931  and  1932  compared. 

1932 .  1931. 

Personal  Emoluments  including 
officers  of  the  Senior  Clerical 
&  Accounting  Staff  and  Junior 
Clerical  Service  attached  to 

the  Medical  Department  ......  $941,117.07  $985,606.10 


Other  Charges. 


A. — Staff. 


Conveyance  and  Motor 

Allowances  .  .  12,388.00 

Transport  . , .  1,073.08 

Bent  of  Premises  for  Dispensaries, 

Infant  Welfare  Centre,  Garage, 

and  V.  D.  Centre  (Kowloon).  2,616.00 


11,986.63 

527.00 


1,344.00 
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1932. 

1931. 

Artificial  Limbs  . 

$  12.66 

12,183.44 

$ 

Bedding  and  Clothing  . 

16,270.62 

Board  for  3  House  Medical  Officers 

1,089.00 

1,095.00 

Board  and  Lodging  for  6  Pupil 

Midwives  . . 

576.00 

552.00 

Books  . 

363.91 

405.30 

Cleansing  Materials  . 

5,566.14 

5,480.40 

Dental  treatment  .  . 

3,118.50 

1,811.50 

Duel  and  Light  . 

53,649.81 

46,875.46 

Upkeep  of  hospital  equipment  .... 

11,676.50 

9,863.30 

Grants  to  Protestant  and  Koman 

Catholic  Chaplains  for  Beligious 

Services  . . 

1,800.00 

1,800.00 

Incidental  Expenses  . 

2,685.99 

2,071.03 

Maintenance  of  lunatics  at  Canton 

5,749.98 

9,045.57 

Medical  Comforts  . . 

664.23 

2,440.43 

Medicines,  Surgical  Appliances 

and  instruments  . 

53,837.72 

60,394.75 

Provisions  for  patients  . 

147,850.10 

112,241.15 

Tung  Wah,  Tung  Wah  Eastern 
and  Kwong  Wah  Hospitals 

Medicines  . ; . 

— 

7,500.00 

Upkeep  of  X-Bay  Apparatus . 

11,840.18 

6,648.19 

Ventilation  of  Operating'  Theatre.. 

47.85 

391.70 

Washing  . . 

15,910.78 

16,198.91 

Expenses  of  Courses  of  Study 
and  attendance  at  Medical 

Congresses  . . 

2, 180'.  54 

5,195.92 

Upkeep  of  Travelling  Dispensary.. 

726.50 

— 

*Bonuses  to  Chinese  Public, 

Dispensary  Licentiates  and 

Clerks  for  vaccination  of 
children  and  registration  of 

births  . 

3,466.20 

Officer  of  Port. 

_ _ 

C. — Office  of  Health  C 

Conveyance  Allowances  . 

324.85 

149.34 

Incidental  Expenses,  etc  . 

398.97 

393.88 

Uniforms  . 

186.29 

^Payment  of  bonuses  taken  over  from  the  Sanitary  Department  1st  Jan. 


D.  —  Bacteriologi  cal  I  ns  tit  u  te . 


1932. 

1931. 

Animals  and  Fodder  . 

6,188.86 

4,081.10 

Anti-rabic  work  . 

425.15 

425,35 

Apparatus  and  Chemicals  . 

1,458.85 

1,450.84 

Books  and  Journals  . 

98.36 

143.70 

Conveyance  Allowances  . 

233.50 

448.78 

Fuel  and  Light  . 

1,722.51 

1,439.78 

Incidental  Expenses  . 

788.60 

720.05 

Preparation  of  Vaccines,  Serum, 
etc . 

1,682.76 

468.91 

1,878.81 

371.12 

Uniforms  . . . .. 

Mortuaries ,  Victoria  and  Kowloon. 

Conveyance  Allowances  . 

18.00 

18.00 

Fuel  and  Light  . 

74.96 

64.67 

Uniforms  . 

116.26 

132.16 

Malaria  Bureau. 

Conveyance  and  Motor  Allowance. 

1,506.15 

1,431.61 

Equipment  . 

1,631.97 

1,804.92 

Anit-Malarial  Field  Work  . 

1,036.94 

313.41 

Incidental  Expenses  . 

295.22 

157.00 

Uniforms  . . . 

509.59 

311.96 

E. — Government  Laboratory. 

Apparatus  and  Chemicals  . 

3,641.79 

2,183.00 

Books  and  Journals  . . . 

184.38 

204.55 

Conveyance  Allowances  . 

287.74 

572.33 

Fuel  and  Light  . . 

707.19 

544.59 

Incidental  Expenses  . . 

242.40 

190.61 

Uniforms  . . 

154.96 

176.78 

Total  Personal  Emoluments  and 

Other  Charges:  . $1,316,575.34  $1,325,353.30 
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Special  Expenditure 


Electric  Refrigerators  . $ 

1932. 

870.30 

$ 

1931. 

4,433.00 

Replacement  of  launch  for  Health 
Officer  of  Port  . 

13,420.00 

Travelling  Dispensary  . 

1,912.39 

7,269.68 

Equipment  for  Venereal  Diseases 
Clinic  . . 

3,906.51 

- 

Microscope  for  Bacteriological 

Institute  . 

794.19 

Equipment  for  Maternity  Block, 
Kowloon  Hospital  . . .. 

_ 

25,724.34 

Installation  of  Standard  power 

plugs  for  X-Ray  Work  . 

— 

1,056.55 

Total  Special  Expenditure  . $ 

6,689.20 

$ 

52,697.76 

Total  Medical  Department  . $1,323,264.54 

$1,378,051.06 

50.  Revenue  for  1932  and 

1931  compared. 

Medical  Treatment  . . . $ 

1932. 

105,040.87 

S 

1931. 

107,976.57 

Miscellaneous  . 

150.00 

340.00 

Bacteriological  Examination  . 

14,840.60 

7,482.82 

Chemcial  Analyses  . 

30,714.00 

19,295.50 

Bill  of  Health  . 

11,508.00 

11,196.00 

Medical  Examination  of  Emigrants 

86,680.00 

96,966.10 

Official  Certificates  . . 

665.00 

— 

§  Births  and  Deaths  Registration. 

7,275.50 

- — 

Consultants  Fees  . 

3,290.00 

— 

Total  . 

260,163.97 

$ 

243,256.99 

§  Registration  of  Births  and  Deaths  taken  over  from  the  Sanitary 

Department  on  1st  January. 
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51.  Expenditure  and  Revenue  for  the  past  ten  years. 


Year. 

Personal 
Emoluments 
&  Other 
Changes. 

i 

Special 

Expenditure. 

Total 

Expenditure. 

Total 

Revenue. 

1923 . 

400,708.42 

1,053.34 

401,761.76 

182,354.18 

1924 . 

498,362.56 

4,520.33 

502,882.89 

205,598.37 

1925 . 

548,703.64 

75,537.46 

624,241.10 

194,547.75 

1926  . 

701,717.93 

34,451.05 

736,168.98 

255,070.19 

1927 . 

721,623.32 

16,409.47 

738,032.79 

307,744.48 

1928 . 

808,412.61 

23.37 

808,435.98 

306,347.62 

1929 . 

878,058.19 

17,061.08 

895,119.27 

299,524.51 

1930 . 

1,172,791.22 

51,305.06 

1,224,096.28 

267,887.66 

1931 . 

1,325,353.30 

52,697.76 

1,378,051.06 

243,256.99 

1932 . 

1,316,575.34 

6,689.20 

1,323,264.54 

260,164.87 

Total  . 

$8,372,306.53 

$259,748.12 

$8,632,054.65 

1  r 

$2,522,496.62 

52.  In  drawing  comparisons  between  the  expenditure  and 
revenue  of  different  years  it  should  not  be  forgotten  that  the 
Hong  Kong  dollar  is  based  on  silver  and  its  value;  rises  and  falls 
with  the  price  of  that  metal.  Most  of  the  European  officers  draw 
sterling  salaries  and  the  bulk  of  the  drugs,  dressings  and  instru¬ 
ments  are  obtained  from  England  and  paid  for  in  sterling. 
With  the  exchange  at  a  shilling,  the  number  of  dollars  expended 
on  sterling  priced  material,  is  double  what  it  would  have  been 
had  the  exchange  been  two  shillings  to  the  dollar. 


Ratio  of  Expenditure  on  Medical  and  Sanitary  Services 
to  Total  Revenue  from  all  Sources. 

53.  The  total  revenue  of  the  Colony  from  all  sources  was  es¬ 
timated  at  $33,991,510.00. 
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54.  Because  of  the  overlapping  which  occurs  when  a  work 
serves  both  a  utilitarian  and  a  sanitary  service  it  is  impossible 
to  assess  exactly  the  amounts  which  have  been  spent  for  purely 
medical  and  sanitary  purposes.  Including  all  water  works  and 
drainage  works  as  sanitary  works  the  following  (which  include 
the  salaries  of  the  P.W.D.  staff  concerned)  shows  the  commit¬ 
ments  as  laid  down  in  the  Estimates  for  1932. 


Expenditure  by  Medical  Department  . $1,666,815.00 

,,  ,,  Sanitary  Department  . 1,183,784.00 

,,  , ,  Public  Works  Department  .  1,250,000.00 

,,  ,,  Police  Department  . 2,300.00 

,,  ,,  Subsidies  to  Charities  . 175,762.00 


Total  . . . $4,278,661.00 


55.  Patio  of  expenditure  on  Medical  and  Sanitary  Services 

to  total  revenue  =  4,278,661  =  12.59  per  cent. 

33,991,510 

56.  If  the  expenditure  on  Water  Works  be  not  taken  into 
account  the  ratio  is  10.87  per  cent.  As  explained  in  paragraph 
54  above  these  figures  are  approximate  only. 
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SECTION  II. 

PUBLIC  HEALTH. 


Part  I. — Vital  Statistics. 

Civil  Population. 

57.  The  estimated  civil  population  for  the  whole  of  the  terri¬ 
tories  under  British  jurisdiction  at  the  middle  of  the  year  was 
900,812,  of  which  880,812  or  97.73  per  cent  was  Chinese  and 
20,000  or  2.27  per  cent  non-Chinese.  The  distribution  was  as 


follows  :  — 

Urban  area  of  Victoria  : — 

Europeans  and  Americans  .  4,000 

Other  non-Chinese  races  .  5,500 

Chinese  . 364,279 

-  373,779 

Villages  of  Hong  Kong  : — 

Europeans  and  Americans  .  300 

Non-Chinese  other  than  Europeans  .  100 

Chinese  . 43,513 

-  43,913 


Total  for  Hong  Kong  Island  .  417,692 

Urban  Area  of  Kowloon  including  New  Kowloon:  — 

Europeans  and  Americans  .  4,480 

Other  non-Chinese  Races  . 5,600 

Chinese  . 273,244 


Total  for  Kowloon  &  New  Kowloon... .  283,324 

Junks  and  Sampans  : — * 

Chinese  . 100,000 

New  Territories  exclusive  of  New  Kowloon  :  — 

Europeans  and  Americans  .  20 

Chinese  .  99,776 

-  99,796 


Total  civil  population  .  900,812 


58.  During  the  year  2,368,340  persons  entered  and  2,392,340 
left  the  Colony  by  river  steamer  and  by  railroad,  making  a 
surplus  of  emigrants  over  immigrants  by  these  routes  of  24,000. 
Fuller  details  are  as  follows:  — 


Arrived. 

River  steamer  . ;...  1,545,162 

Railway  .  823,178 

Ocean  going  steamers  . .  606,918 


Departed. 

1,668,431 

723,909 

435,109 


Total 


2,975,258  2,827,449 
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The  above  does  not  represent  the  total  movement  betweeil 
Hong  Kong  and  the  neighbouring  provinces  for  there  are  many 
who  arrive  and  depart  by  junk  or  sampan.  It  is  estimated  that 
on  an  average  some  7,000  arrive  and  7,000  depart  daily. 

Births  and  Deaths  Registration. 

59.  The  Registration  of  Births  and  Deaths  Ordinance  has 
since  1911  applied  to  the  whole  territory  under  British  jurisdic¬ 
tion  but  until  this  year  no  action  was  taken  to  enforce  it  in  the 
New  Territories  where  registration  of  both  births  and  deaths  was 
the  exception  rather  than  the  rule. 

60.  Death  registration  in  the  Colony  proper  being  a  necessary 
preliminary  to  a  permit  to  bury,  it  may  be  taken  for  granted  that 
practically  all  deaths  are  registered.  Bodies  found  dumped  or 
abandoned  in  the  streets  and  open  spaces,  and  they  are  not  a 
few,  are  taken  to  the  Public  Mortuaries  where  they  are  ex¬ 
amined  by  the  Medical  Officer  who  fills  in  the  necessary  certifi¬ 
cates  which  go  through  the  Coroners’  hands  to  the  Registrar. 
All  certificates  of  death  are  scrutinized  by  the  Medical  Officer 
of  Health. 

61.  It  has  been  found  very  difficult  to  obtain  anything  like 
complete  registration  of  births  and  a  considerable  number  or 
births,  especially  those  of  females,  are  never  reported.  Every 
facility  is  offered  for  registration  and  the  Chinese  are  more  and 
more  coming  to  realise  its  benefits. 

Births. 

62.  The  births  registered  as  having  occurred  in  the  Colony 


were  :  — 

Chinese  . . . . . . . . .  13,166 

Non-Chinese  . . . . . .  431 


Total  . . .  13,597 


Deaths. 

63.  The  deaths  registered  among  the  civilian  population  of 
the  Colony  (including  New  Kowloon  but  excluding  the  remainder 
of  the  New  Territories)  was  19,829,  giving  a  crude  death  rate  of 
24.74  as  compared  with  24.08  for  the  previous  year. 

64. 


Year 

Deaths 

Estimated 

population 

Death  rate  per 
mille  population 

1932 

Chinese . 

19,546 

781,036 

25.02 

Non-Chinese  ... 

283 

19,984 

14.16 

1931 

Chinese . 

18,566 

761,149 

24.39 

Non-Chinese  ... 

231 

19,522 

11.83 

65.  The  principal  diseases  causing  deaths  were 


Disease. 

No.  of 
deaths. 

Percent¬ 
age  of 
total 
deaths. 

Death  rate 
per  mille 
population. 

1932  | 
1 

1931 

Broncho-pneumonia  . 

2,588 

13.05 

I 

i 

3.23 

3.61 

Pulmonary  tuberculosis... 

2,042 

10.29 

2.52 

2.60 

Pneumonia . 

1,912 

9.64 

2.38 

1.46 

Bronchitis  . 

958 

4.83 

1.12 

2.59 

Diarrhoea  (infantile) . 

1,282 

6.47 

1.60 

2.13 

Diarrhoea  (over  one  year). 

1,169 

5.80 

1.40  1 

1.48 

Dysentery  . 

296 

1  44 

0  36 

0.34 

Nephritis  . 

720 

3  60 

0.89 

Heart  disease  —  heart 

failure . 

534 

2.69 

0.66 

0.48 

Beri-beri . 

483 

2.43 

0.59 

0.91 

Malaria  . 

455 

2.29 

0.56 

0.59 

Notifiable  Diseases : — 

* 

Smallpox . 

175 

0.88 

0.21 

0.012 

Enteric  . 

83 

0  41 

0.10 

0.08 

Diphtheria  . 

81 

0.40 

0.10 

0.07 

Cerebro-spinal 

meningitis  . 

122 

0  62 

0.15 

0.02 

Cholera  . 

156 

0.78 

0.19 

— 

Plague . 

— 

— 

— 

— 

I  3*0  5 
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66.  Death  Clock  showing  percentages  of  total  deaths  caused 
bv  different  diseases  :  — 


*69  2  7.6Z-IV°qYZ 
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Infantile  Mortality. 

67.  The  numbers  of  deaths  of  infants  under  one  year  were  :  — 


Chinese  . . . . .  6,916 

Non-Chinese  . . . . .  38 


If  the  figures  for  the  Chinese  births  registered  represented 
the  total  births,  which  they  do  not,  the  infantile  mortality  rate 
for  this  race  would  be  525.28  as  compared  with  617.42  which  was 
the  equally  incorrect  rate  for  the  previous  year.  Allowing  that 
only  one  third  of  the  births  are  registered  this  would  still  mean 
a  very  high  infantile  mortality  figure. 


The  mortality  rate  among  the  non-Chinese  was  97.93  as 
compared  with  61.85  in  1931. 


The  Dumping  of  the  Dead. 


68.  The  following  table  shows  the  number  of  unknown  dead 
bodies  found  by  the  Police  in  the  streets  and  elsewhere  during 
the  last  five  years:  — 


1928 

1929 

1930 

1931 

1932 

Victoria  . 

.  358 

706 

418 

366 

382 

Kowloon  . 

. 1,077 

1,072 

669 

738 

884 

Harbour  . 

.  139 

164 

126 

115 

79 

Elsewhere  . 

.  106 

91 

103 

76 

82 

Total  .... 

. 1,680 

2,033 

1,316 

1,295 

1,427 

92  per  cent  of  the  bodies  dumped  are  children  the  majority 
being  infants.  The  number  for  males  exceeds  that  for  females. 


Vital  Statistics  of  European  Civilian  Population. 

69.  The  Europeans  and  Americans  resident  in  the  Colony 
numbered  8,800,  of  whom  6,800  were  British.  The  majority  of 
Europeans  and  Americans  are  treated  by  private  practitioners 
when  ill  and  figures  are  not  available  for  calculating  incidence 
rates. 

There  were  283  deaths  among  the  8,800,  giving  a  death 
rate  of  14.1  per  mille. 
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Vital  Statistics  of  European  Officials. 

70.  Number  of  Europeans  (excluding  temporary 
school  mistresses)  . . . 

Average  number  on  leave  . . . 

Average  number  resident  in  the  Colony  . 

Number  invalided  during  1932:  — 


(a)  when  on  leave  at  home  . .  1 

( b )  in  the  Colony  .  4 


Number  died  during  1932:  — 

(a)  on  the  way  home  .  1 

( b )  in  the  Colony  . . .  12 

(c)  when  on  leave  at  home  . ; .  1 


897 

73 

824 


5 


14 


Part  II — Health  Conditions. 


General  Remarks. 

71.  In  the  absence  of  some  system  of  registration  of  sickness 
the  only  sources  of  information  available  are  the  death  returns, 
the  returns  of  notifiable  diseases,  and  the  figures  furnished  by 
the  Government  Hospitals  and  the  Western  clinics  of  the  Chinese 
Hospitals.  The  number  of  deaths  recorded  indicates  very  cor¬ 
rectly  the  deaths  which  have  taken  place  in  the  Colony  but  the 
figures  regarding  general  diseases  are  only  a  fraction  cf  the 
whole  and  too  much  importance  should  not  be  placed  on  deduc¬ 
tions  made  from  them.  Though  the  educated  Chinese  appreciate 
the  value  of  Western  medicine  the  bulk  of  the  population  still 
pin  their  faith  to  the  old  fashioned  Chinese  decoctions  and, 
when  ill,  seek  advice  from  one  or  other  of  the  many  empiricists 
or  herbalists  who  practise  in  the  Colony.  A  number  of  those  who 
enter  the  Government  Hospitals  do  so  only  after  they  have  made 
full  trial  of  Chinese  Medicines  and  when  their  disease  is  well 
advanced. 

72.  Year  by  year,  however,  the  value  of  Western  medicine 
becomes  more  and  more  appreciated.  Proof  of  this  is  the  ever- 
increasing  number  who  attend  the  outpatient  departments  of 
Government  Hospitals  or  seek  admission  to  the  wards.  Another 
proof  is  the  success  of  the  Infant  Welfare  Clinic  which  was 
opened  in  Wanchai  on  25th  April  and  which  has  become  so 
popular  that  there  is  need  of  further  accommodation. 
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73.  Judging  from  the  death  returns  the  health  of  the  Colony 
was  not  so  good  as  in  the  previous  year.  The  crude  death  rate 
was  25.02  per  mille  as  compared  with  24.39  the  rate  for  1931. 

74.  Respiratory  diseases  accounted  for  43.05  per  cent  of 
the  total  deaths,  the  percentage  for  1931  being  42.25. 

75.  The  principal  diseases  causing  death  were  broncho¬ 
pneumonia,  pulmonary  tuberculosis,  bronchitis,  pneumonia,  in¬ 
fantile  diarrhoea  and  diarrhoea. 

76.  The  overcrowded  houses  combined  with  the  expectorat¬ 
ing  habits  of  the  Chinese  furnish  sufficient  explanation  for  the 
prevalence  of  respiratory  troubles. 

77.  One  of  the  most  important  events  in  the  public  health 
vear  was  the  communication  to  the  Sanitary  Board  of  the  re- 
commendations  of  the  Director  of  Medical  and  Sanitary  Services 
for  the  reorganisation  of  the  Medical  and  Sanitary  Services  of 
the  Colony,  and  the  debate  on  the  subject  by  that  Body. 

78.  The  Sanitary  Board  agreed  with  all  the  recommend¬ 
ations  except  those  bearing  on  the  Sanitary  Board  and  Public 
Health  Advisory  Board.  They  recommended  that  there  be  one 
Board  for  both  objects, 


Mosquito-borne  Diseases. 

79.  The  mosquito-borne  diseases  of  the  Colony  are  Malaria, 
Dengue  and  Filariasis.  None  of  these  are  notifiable  diseases  and 
complete  incidence  figures  are  not  available. 

Malaria. 

80.  In  the  early  days  of  the  Colony  malaria  in  Victoria  was 
the  chief  cause  of  sickness  and  death  and  in  1844,  coincident 
with  the  breaking  of  the  soil  for  the  formation  of  Queen’s  Road, 
the  chief  arterial  road  of  the  town,  malaria  became  such  a 
scourge  that  there  were  serious  thoughts  of  abandoning  the 
island. 

81.  Here  as  in  Malaya  disturbances  of  the  soil  often  result 
in  the  formation  of  small  collections  of  water  which  for  reasons 
unknown  attract  the  malaria  mosquito  and  in  which  they  deposit 
their  eggs.  The  breaking  of  the  soil  is  not  a  direct  cause  of 
malaria  but  a  predisposing  factor  in  a  chain  of  events  which 
favour  the  spread  of  the  disease. 

82.  It  would  seem  also  that  here  as  in  Malaya  the  danger 
areas  are  not  the  large  swamps  and  paddy  fields  remote  from  the 
hills,  but  collections  of  water  within  half  a  mile  of  the  latter. 
Why  it  is  so  we  do  not  know,  but  spring  water  which  not  yet 


lost,  its  sparkle  does  have  an  attraction  for  Anopheles  minimus 
and  Anopheles  jeyporiensis  which  in  this  country  are  the  most 
potent  carriers  of  malaria.  Such  water  may  be  in  seepages, 
springs,  pools  or  streams  or  it  may  be  from  the  irrigation  water 
for  wet  cultivation  on  the  hill  sides  or  in  the  valleys  in  the 
vicinity. 

V 


88.  The  most  malarious  areas  are,  therefore,  those  in  or 
near  the  hills.  Unless  carefully  watched  and  carefully  controlled 
works  in  the  vicinity  of  the  hills  which  involve  disturbance  of  the 
soil  such  as  roads,  railways,  or  waterworks  are  nearly  always 
attended  by  high  sickness  and  death  rates  among  the  labour 
forces  employed.  In  Malaya  this  was  especially  the  case  when 
the  soil  was  of  granite  formation  and  the  same  applies  hi 
Hono-  Kong. 

o  o 

84.  Today  owing  to  efficient  drainage  there  is  practically  no 
malaria  in  the  thickly  populated  portion  of  either  Victoria  or 
Kowloon.  In  the  outskirts  and  more  open  parts  the  disease  still 
persists  and  in  certain  rural  areas  both  on  the  island  and  main¬ 
land  it  is  very  prevalent. 

85.  Malaria  not  being  a  notifiable  disease  few  figures  are 
available  to  measure  the  actual  extent  of  incidence  throughout 
the  Colony  and  New  Territories. 

On  the  hospital  returns  and  on  the  returns  furnished  bv 
certain  government  departments,  such  as  the  Police,  it  is  possible 
to  base  a  guess  as  to  whether  the  disease  is  on  the  increase  or 
decrease  generally,  but  that  is  all. 

86.  The  cases  admitted  to  Government  Hospitals  numbered 
465  of  which  18  or  *2.8  per  cent  died.  In  the  Chinese  Hospitals 
there  were  943  admissions,  of  which  187  or  19.8  per  cent  died. 


Among  those  admitted  to  the  Government  Hospitals  there 
were  226  tertian,  177  aestivo-autumnal,  and  5  quartan  infections. 


87.  The  cases  admitted  to  the  Government  Hospitals  during 
the  last  eight  years  are  as  follows:  — 

1925  .  1,142 

1926  . 970 

1927  . 670 


1928 

1929 


485 


653 


1930 


cro  K 
bob 


1931 

1932 


585 


465 
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88.  The  incidence  among  the 
for  the  same  period  was:  — 

police  of  the  Netv  Territories 

1925  . 

.  1,205 

1926  . 

.  877 

1927  . 

.  428 

1928  . 

.  278 

1929  . 

1 93( ) 

.  258 

1931 

.  148 

1932  . 

.  55 

89.  Many  of  the  Police  Stations  are  screened  and  every  man 
is  provided  with  a  mosquito  net.  Prophylactic  quinine  is  issued 
and  the  living  rooms  are  regularly  sprayed  with  an  insecticide 
in  an  endeavour  to  kill  any  adult  mosquitoes  they  may  be  pre¬ 
sent.  The  police  on  night  patrols  are  of  course  liable  to  infection. 

90.  The  total  number  of  deaths  attributed  to  malaria  was 
455,  giving  a  death  rate  of  0.56  per  mille  for  the  Colony.  The 
lowness  of  the  rate  is,  of  course,  due  to  the  fact  that  the  great 
majority  of  the  population  living  in  the  drained  urban  areas  are 
outside  the  /one  of  flight  of  malaria  carrying  anophelines  and, 
therefore,  not  subject  to  risks  of  attack. 

Dengue. 

91.  There  was  no  epidemic  of  this  disease  during  the  year 
and  only  a  few  cases  came  under  the  notice  of  the  Medical 
Officers. 


Filariasis. 

9 2.  Researches  carried  out  by  the  Malariologist  show  that 
this  disease  is  far  more  prevalent  than  was  supposed.  An  in¬ 
fection  rate  of  12  per  cent  was  noted  in  one  area.  A  fuli 
description  of  the  investigations  will  be  found  in  the  Malario¬ 
logist  ’s  Report.  In  spite  of  the  number  infected  there  are  ver\ 
few  cases  showing  symptoms  of  elephantiasis. 


/ n  factious  Diseases. 

93.  The  infectious  diseases  of  the  Colony  may,  for  con¬ 
venience,  be  classed  into  those  which  are  notifiable  and  those 
which  are  not. 

94.  The  most  important  of  the  non-notifiable  infectious  dis¬ 
eases  are  Pulmonary  Tuberculosis  and  Leprosy. 
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95.  The  notifiable  diseases  are  Plague,  Cholera,  Smallpox, 
Yellow  Fever,  Typhus  Fever,  Cerebro-Spinal  Fever,  Enteric 
Fever,  Para-typhoid  fever,  Relapsing  Fever,  Scarlet  Fever, 
Diphtheria,  Puerperal  Fever  and  Rabies  (human  and  animal). 


96.  Responsibility  for  reporting  a  case  of  notifiable  disease, 
iies  with  the  legally  qualified  medical  practitioner  attending  a 
case,  or,  in  the  absence  of  such,  on  the  occupier  or  keeper  of 
the  premises  or  on  the  nearest  male  relative  living  on  the  pre¬ 
mises,  or  in  default  of  such  relative  on  any  person  in  charge  of 
or  in  attendance  on  the  sick  person.  Reports  are  to  be  made  to 
the  Medical  Officer  of  Health  or  to  the  Officer  in  charge  of  the 
nearest  Police  Station. 


97.  In  actual  fact  practically  the  only  reports  received  by  the 
Medical  Officer  of  Health  are:  — 

(a)  those  from  qualified  medical  practitioners. 

( b )  from  the  Medical  Officer  in  charge  of  hospitals. 

(c)  from  the  Medical  Officers  in  charge  of  the  Public  Mort¬ 
uaries  where  bodies,  have  been  taken  for  inspection  and 
disposal. 

98.  The  Health  Authorities  when  they  do  discover  a  case  of 
infectious  disease  have  no  power  to  remove  it  to  hospital  unless 
the  patient  or  his  guardian  consents,  or  unless  a  Magistrate 
makes  an  order  for  removal. 


Tuberculosis. 

99.  Pulmonary  Tuberculosis  ranks  second  to  broncho  pneu¬ 
monia  as  the  principal  cause  of  death.  The  total  number  of 
deaths  was  2,042,  that  for  1931  being  1,983.  The  death  rate  per 
mille  was  2.52  as  compared  with  2.60  for  the  previous  year. 
Pulmonary  Tuberculosis  in  the  majority  of  cases  is  a  disease 
which  unfits  the  individual  for  the  active  exercise  of  his  employ¬ 
ment  months  or  even  years  before  death  supervenes.  Because 
of  the  tendency  of  those  unable  to  work  and  earn  a  living  to 
leave  Hong  Kong  for  their  villages  in  China  the  deaths  reported 
form  an  incomplete  index  of  the  prevalence  of  the  disease. 

100.  The  number  of  cases  of  disease  is  unknown  but  reckon¬ 
ing  10  for  each  death  the  total  comes  to  over  20,000. 

101.  There  is  nothing  to  add  to  what  has  already  been  said 
with  regard  to  this  infectious  malady.  There  is  no  sanatorium 
or  home  for  the  care  of  those  who  have  contracted  infection  and 
the  victims  continue  to  struggle  against  their  affliction  under 
conditions  which  leave  little  hope  for  recovery. 
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Leprosy. 

102.  Though  leprosy  is  a  notifiable  disease  very  few  cases 
are  ever  notified  and  the  number  of  cases  in  the  Colony  is  still 
a  matter  of  conjecture.  Assuming  the  rate  of  incidence  in  the 
neighbouring  country  to  be  at  least  one  per  mille  population,  the 
number  of  lepers  in  Hong  Kong  and  the  New  Territories  cannot 
te  less  than  500. 

l')3.  To  many  this  figure  will  appear  to  be  an  exaggeration, 
nevertheless,  it  is  accepted  by  all  those  who  are  authorities  on 
the  subject  and  who  have  taken  the  trouble  to  make  the  necessary 
enquiries.  Assuming  that  one  third  of  the  population  is  Hong 
Kong  born  one  third  of  this  number  or  166  are  lepers  for  which 
the  Colony  is  responsible.  There  is  no  leper  asylum  in  the 
Colony. 

104.  Lepers  who  are  not  British  subjects  are  prohibited  from 
entering  the  Colony  and  any  such  who  find  entrance  mav  be 
deported.  Lepers  who  are  Chinese  subjects  are  sent  to  Canton 
whence  they  proceed  to  Shek  Lung  where  there  is  an  official 
asylum  of  the  Kwang  Tung  Government  the  direction  of  which 
is  entirely  in  the  hands  of  the  Catholic  Mission.  During  the  year 
the  Hong  Kong  Government  paid  to  the  Mission  a  donation 
$2,500. 


Notifiable  Infectious  Diseases. 

105.  The  number  of  cases  of  infectious  disease  notified  dur¬ 
ing  the  year  and  those  notified  in  1931  were:  — 


Bubonic  Plague  . 

1932 

. 0 

1931 

.0 

Cholera  . 

.  241 

— 

Smallpox  . 

.  212 

15 

Diphtheria  . 

. .  205 

231 

Enteric  . 

.  202 

214 

Paratyphoid  . 

.  8 

O 

o 

.Relapsing  Eever  . 

.  — 

— 

Cerebro-spinal  fever  . 

.  207 

25 

Typhus  . 

.  — 

— 

Yellow  Fever  . 

.  — 

— 

Puerperal  Fever  . 

.  7 

19 

Rabies  (human)  . 

.  — 

— 

Rabies  (animal)  . 

.  — 

1 

Smallpox. 

106.  Every  year  during  the  winter  months  this  disease  mani¬ 
fests  in  outbreaks  which  are  sometimes  epidemic  and  sometimes 
sporadic  to  disappear  with  the  advent  of  summer. 

107.  Evidence  collected  by  the  League  of  Nations,  Singapore 
Health  Bureau,  from  countries  in  Asia  extending  from  Baghdad 
on  the  west  to  Japan  on  the  east  shows  that  the  season  of 
greatest  prevalence  commences  about  November  and  declines 
about  March  to  disappear  during  the  next  two  months.  What 
causes  this  disappearance  is  not  clear.  It  cannot  be  temperature 
alone,  for  in  Southern  India  and  Ceylon  and  Malaya  it  is  always 
hot.  Humidity  is  probably  the  potent  factor  for  the  commence¬ 
ment.  of  the  hot  weather  often  coincides  with  the  commencement 
of  the  rainy  season. 

108.  During  the  year  248  cases  were  reported  of  which  120 
were  notified  through  the  Medical  Officers  in  charge  of  Mortuaries, 
that  is  after  death  had  occurred.  The  total  number  of  deaths 
was  175.  Allowing  for  a  case  death  rate  of  25  per  cent  for  all 
ages  in  this  well  vaccinated  Colony  the  real  number  of  cases  was 
i75  x  4  or  700.  If  this  be  the  true  figure  then  64.5  per  cent  of  the 
cases1  evaded  discovers  bv  the  sanitary  authorities  and  went 
through  the  various  stages  of  this  very  infectious  disease  in  one 
or  other  of  the  overcrowded  tenement  houses. 

109.  Of  the  129  mortuary  cases  many  were  corpses  dumped 
m  the  street  at  night  and  conveyed  to  the  Mortuary  next  morn¬ 
ing  by  the  Police.  The  total  number  of  dumped  bodies  was  1,427 
so  that  the  claim  that  the  chief  cause  of  dumping  is  concealment 
of  infectious  cases  for  fear  of  the  attention  of  the  Sanitary  Au¬ 
thorities  cannot  be  substantiated.  It  is,  however,  true  that 
fear  of  punishment  for  concealment  is  one  cause  of  dumping. 

110.  That  a  child  should  ‘not  be  vaccinated  until  it  has 
passed  its  second  Chinese  New  Year  is  a  belief  prevalent  among 
the  local  people,  and  immediately  after  the  New  Year  the 
dispensaries  are  crowded  with  mothers  bringing  their  infants  to 
be  done.  A  child  born  just  after  New  Year  is  thus  two  years  of 
age  before  it  is  vaccinated.  In  spite  of  the  law  requiring  children 
to  be  vaccinated  within  six  weeks  of  birth  many  remain  undone 
until  the  so-called  propitious  period,  and  thus  there  is  always 
in  the  Colony  sufficient  suitable  soil  for  the  growth  and  develop¬ 
ment  of  the  smallpox  virus. 

111.  The  concealment  of  cases,  the  dissemination  of  the 
virus  by  formites  and  contacts  and  the  existence  of  a  sufficiency 
of  suitable  soil  explains  the  continuance  of  smallpox  despite  the 
number  of  vaccinations  which  are  done  yearly. 

112.  The  total  number  vaccinated  during  the  year  under 
review  was  279,420  as  compared  with  154,451  in  1981  and  244,789 
in  1930. 


113.  The  number  of  cases  treated  in  the  Government  In¬ 
fectious  Diseases  Hospital  where  Western  methods  only  are  prac¬ 
tised  was  8  with  2  deaths.  The  case  death  rate  was  25  per  cent. 
The  number  of  cases  treated  in  thg  Tung  Wah  Infectious  Dis¬ 
eases  Hospital  by  Chinese  methods  was  77  with  44  deaths.  The 
case  death  rate  was  57  per  cent. 

114.  During  the  last  21  years  288  cases  were  treated  at  the 
Government  Infectious  Ifiseases  Hospital  by  western  treatment 
with  a  death  rate  of  14.2  per  cent.  During  the  same  period  at 
the  Tung  Wah  Infectious  Diseases  Hospital  1,249  cases  were 
treated  by  Chinese  herbalists  methods  with  a  death  rate  of  46.8 
per  cent. 

These  figures  should  convince  any  open  minded  person  that 
the  supposed  superiority  of  Chinese  treatment  over  Western 
treatment  is  a  myth. 

115.  During  the  year  immune  calf  serum  was  given  to  a 
number  of  patients  at  the  Government  Infectious  Diseases 
Hospital  in  the  hope  that  it  would  favourably  influence  the  course 
of  the  disease.  In  two  severe  cases  the  result  appeared  to  be 
beneficial  but  the  number  of  cases  was  not  sufficient  to  draw 
definite  conclusions. 

116.  The  fear  expressed  by  some  of  the  Chinese  that  the 
withdrawal  by  the  Sanitary  Board  of  the  privilege  granted  to  the 
people  of  keeping  the  sick  in  their  houses  would  result  in  increas¬ 
ed  concealment  has  not  been  realized.  On  the  contrary,  the 
figures  show  a  decrease. 


Plague. 

117.  For  the  last  three  years  no  case  of  plague,  human  or 
rodent,  has  been  reported  in  the  Colony.  The  disease  has  dis¬ 
appeared  from  Hong  Kong  and  the  same  may  be  said  of  South 
China.  The  rat  population  is  much  the  same  as  it  was  and  so 
far  as  we  know  there  is  no  change  in  quantity  or  quality  in  the 
flea  population.  The  sanitary  conditions  in  Hong  Kong  are 
generally  better  than  they  were  but  in  the  majority  of  Chinese 
towns  there  is  little  change.  We  must  accept  the  fact  that 
the  rise  and  fall  in  plague  figures  has  not  been  satisfactorily 
explained.  We  know  that  plague  is  primarily  a  disease  of  rats 
communicated  to  man  through  the  rat  flea,  but  we  have  to 
admit  that  we  know  little  of  the  reason  for  the  rise  and  fall 
in  the  incidence  of  disease  among  rodents. 

118.  Many  attempts  have  been  made  to  show  a  relation  be¬ 
tween  meteorological  conditions  and  plague  prevalence.  Otten 
of  Java  records  that  his  findings  with  reference  to  meteorological 
conditions  are  just  the  opposite  to  the  findings  of  observer^  in 
British  India.  The  truth  appears  to  be  that  though  meteorologi¬ 
cal  conditions  do  have  a  distinct  bearing  on  the  life  histories  of 
rats  and  fleas,  the  most  important  factor  in  the  plague  problem 


is  the  relation  between  the  tissues  of  the  rat  and  the  bacillus 
pestis.  Where  the  former  offers  a  favourable  medium  for  the 
growth  of  the  latter  and  for  enhancement  of  its  virulence  there 

o 

plague  flourishes;  where  the  conditions  are  reversed  there  is  a 
diminution  in  virulence  and  a  corresponding  decline  in  both  in¬ 
cidence  and  death  rates.  But  concerning  the  natural  causes 
which  have  an  influence  on  the  resistance  of  the  rat  or  the 
virulence  of  the  plague  organism  little  is  known. 

119.  The  value  of  a  continuous  anti-rat  campaign  lies  in  the 
early  information  it  affords  of  an  epidemic  and  because  of  this 
rats  are  being  regularly  caught  and  examined. 

120.  In  spite  of  the  continuous  campaign  against  them, 
owing  to  the  rapidity  with  which  they  multiply  and  the  ease 
with  which  they  enter  and  leave  the  Colony,  there  still  is  and 
probably  always  will  be  a  sufficiency  of  rats  and  rat  fleas  in  the 
Colony  to  light  up  and  maintain  an  epidemic  if  the  Gods  so 
will  it. 


( 'erebro-Spinal  Fever. 

121.  The  disease  appeared  in  the  neighbouring  Portuguese 
Colony  of  Macao  early  in  March.  It  is  supposed  to  have  been 
introduced  by  refugees  from  North  China.  It  soon  assumed 
epidemic  form  there  and  during  the  two  months  the  outbreak 
lasted  there  were  600  cases  with  a  mortality  of  58  per  cent. 

There  were  only  1 1  instances  where  two  cases  occurred  in 
the  same  house  and  only  one  instance  where  there  were  four 
cases.  Schools,  hotels,  colleges,  and  barracks  were  almost  en¬ 
tirely  unaffected  and  there  was  no  case  where  infection  spread 
from  patient  to  those  in  attendance. 

122.  On  26th  March  news  was  received  from  Canton  of  a 
serious  epidemic  there. 

128.  Considering  the  extent  of  communication  between 
Macao,  Canton  and  Hong  Kong  and  the  overcrowded  condition  of 
the  working  class  area  here,  fears  were  entertained  of  the  possi¬ 
bility  of  widespread  and  serious  epidemic.  The  Government 
infectio  us  Di  seases  If  ospital  was,  therefore,  opened  and  arrange¬ 
ments  made  to  meet  any  emergency. 

121.  There  was  no  epidemic  properly  speaking.  On  31st 
March  two  cases  were  reported,  and  thereafter  daily  until  about 
the  middle  of  May  cases  were  reported. 

125.  All  cases  were  lumbar  punctured  and  all  received  in¬ 
tradural  injection  of  immune  serum  prepared  from  local  strains 
of  the  meningococcus. 

126.  Altogether  there  were  61  cases  and  26  deaths. 

127.  No  house  had  more  than  one  case  and  the  disease  never 
spread  from  cases  to  those  in  attendance. 
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Cholera, 


128,  rile  pandemic  of  cholera  in  China  in  1982,  of  which  the 
outbreak  in  Hong  Koitg  formed  but  a  part,  commenced  towards 
the  end  of  April  in  Shanghai.  Subsequently  cases  appeared  in 
other  ports  and  inland  towns  until  by  the  end  of  the  summer 
1  here  was  scarcely  a  province  which  had  not  been  visited  by  the 
disease.  It  is  reckoned  there  were  over  100,000  cases  with  a 
general  death  rate  of  some  50  per  cent. 

129.  Canton  reported  the  first  sporadic  case  during  the  week 
ended  2 1st  May  and  the  number  of  cases  steadily  increased  and 
in  the  week  ending  18th  June  there  were  833  cases  reported 
with  152  deaths. 

ISO.  Because  of  the  gravity  of  the  situation  in  Canton  and 
the  imminent  danger  of  importing  infection  into  Hong  Kong 
through  the  thousands  coming  daily  by  steamer  and  railway  it 
was  recommended  that  all  passengers  travelling  by  these  routes 
should  be  inspected  on  arrival. 


181.  The  Director  of  Medical  and  Sanitary  Services  visited 
Canton  and  conferred  with  the  Municipal  Commissioner  of 
.Health  in  an  endeavour  to  ascertain  the  exact  situation  and 


with  a  view  to  an  understanding  whereby  passengers  from 
Canton  to  Hong  Kong  would  be  subjected  to  scrutiny  before 
embarkation. 


132.  Quarantine  against  Canton  being  impracticable  for  the 
reasons  given  in  paragraph  25  it  was  decided  by  Government  that 
the  river  boats  should  not  stop  at  the  quarantine  anchorage  for 
examination  of  passengers  but  go  straight  to  the  wharf  where  it 
would  be  the  duty  of  the  health  staff  to  examine  the  passengers 
and  to  take  the  necessary  action  to  ensure  the  thorough  cleansing 
of  all  passenger  decks,  kitchens  and  lavatories. 

133.  The  Port  Health  staff  was  increased  by  the  addition  of 
one  Chinese  Medical  Officer  and  one  Chinese  Sanitary  Inspector, 
and  a  number  of  the  Government  Vaccinators  were  detailed  for 
duty  with  it. 

134.  It  was  arranged  that  the  Tung  Wall  Infectious  Diseases 
Hospital  should  be  placed  at  the  disposal  of  the  Medical  Depart¬ 
ment  and  that  all  patients  entering  the  Chinese  Hospitals  should 
be  subject  to  examination  by  the  Medical  Superintendent,  a 
Western  trained  doctor. 

135.  The  two  Infectious  Diseases  Hospitals  which  are  sit¬ 
uated  adjacent  the  one  to  the  other  were  staffed  and  equipped, 
and  an  Intelligence  Bureau  was  established  to  give  the  latest 
news  of  any  case  to  any  enquirer. 

136.  A  daily  medical  conference  of  the  principal  medical 
officers  concerned  was  organised  so  that  there  might  be  complete 
coordination  and  cooperation  and  prompt  action  taken  to  meet 
all  requirements; 
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137.  An  extra  supply  of  cholera  vaccine  was  manufactured 
and  supplies  sent  to  the  various  hospitals  for  free  inoculations 
to  any  who  wished  to  be  done. 

138.  The  first  cases  to  be  reported  were  those  of  two  immig¬ 
rants  who  arrived  from  Canton  on  the  20th  of  June.  Thereafter 
there  were  daily  notifications. 

The  following  table  shows  the  course  of  the  epidemic:  — 
Date.  Cases. 

9 
45 
37 
15 
21 
43 
27 
12 
9 
8 
7 
4 
4 

The  greatest  number  in  any  one  day  was  16  on  the  28th 
of  June. 

139.  Of  the  241  cases  notified  22  were  reported  as  imported. 
There  were  altogether  156  deaths,  giving  a  case  death  rate  of 
64.73  per  cent. 

140.  Experience  proved  that  the  examination  at  the  wharf 
of  ships  and  passengers  arriving  from  Canton  could  only  be 
done  in  a  very  cursory  manner.  As  soon  as  the  vessels  were 
alongside  four  gangways  were  put  into  position  and  each  in  less 
than  a  minute  contained  a  crush  of  humanity  hurrying  to  the 
shore  and  by  the  end  of  ten  minutes  400  out  of  the  500  carried 
had  passed  from  ship  to  shore  and  from  wharf  to  street. 

141.  With  regard  to  the  night  boats  the  situation  was  much 
worse  owing  to  the  large  number  of  passengers  carried,  the  un¬ 
satisfactory  lighting  and  the  increased  confusion.  Because  of 
fbe  lateness  of  the  hour  many  passengers  remained  on  board  until 
morning.  Some  slept  in  cabins,  some  in  chairs,  while  others 
made  themselves  as  comfortable  as  they  could  lying  on  the  decks 
or  tucked  away  in  the  cargo. 


Weeking  ending  June  26th. 

July  3rd. 
,,  10th. 

,,  17th. 

, ,  14th . 
,,  31st. 

August  7th. 
,,  14th. 

,,  21st. 

,,  28th. 

Septembr  4th. 
,,  11th. 

,,  18th. 


142.  The  staff  worked  hard  and  conscientiously  in  their  en¬ 
deavours  to  perform  the  duties  that  had  been  imposed  upon 
them,  but  the  conditions  were  such  that  it  was  impossible  to 
carry  out  the  programme  laid  down.  The  passengers  could  not 
be  properly  inspected  and  the  decks,  lavatories  and  kitchens 
could  not  be  properly  made  clean. 

143.  Scrutiny  of  passengers  arriving  by  train  was  carried 
out  effectually  and  without  inconvenience  to  passengers  by  agents 
travelling  on  the  trains. 

144.  The  Infectious  Diseases  Hospitals  together  furnished 
accommodation  for  100  patients  and  there  was  room  in  the 
grounds  for  the  erection  of  matsheds  should  this  arrangement 
have  proved  insufficient. 

145.  The  Government  nursing  staff  was  supplemented  by  the 
addition  of  three  Chinese  nurses  and  three  Chinese  dressers  lent 
by  the  Tung  Wah  Authorities. 

146.  A  Chinese  Medical  Officer  was  posted  to  the  hospitals 
as  a  resident  house  surgeon. 

147.  The  original  idea  was  to  treat  Europeans  and  better 
class  Asiatics  in  the  Government  Hospital  and  the  Chinese  of 
the  coolie  class  in  the  Tung  Wah.  A  European  Medical  Officer 
was  placed  in  charge  of  the  former,  and  a  Chinese  Medical  Officer 
in  charge  of  the  latter. 

It  was  soon  found  that  no  sharp  line  of  division  could  be 
maintained  between  the  two  institutions  and  that  both  had 
to  be  treated  as  parts  of  one  whole,  the  staff  distributing  their 
attention  where  occasion  demanded  . 

148.  The  maximum  number  accommodated  in  the  hospitals 
in  any  one  day  was  forty-one  so  there  was  ample  room. 

149.  Every  effort  was  made  to  give  the  patients  and  their 
friends  the  impression  that  this  was  a  place  for  recovery  and  not 
a  gaol.  Arrangements  were  made  for  friends  to  keep  in  touch 
with  the  patients.  Enquiries  could  be  made  at  any  time  either 
by  telephone  or  by  person  and  visitors  were  allowed  under  proper 
precautions. 

150.  Each  case  received  careful  individual  attention  and  the 
treatment  given  was  that  recommended  by  Sir  Leonard  Rogers 
and  other  recognised  authorities. 


151.  Cases  Death  Cases  death  date 

Chinese  .  178  98  55.05  per  cent 

Japanese  . 1  1  100.00  ,,  ,, 

European  .  2  0  0.00  ,,  , 
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Total 


54.69  per  cent 
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152.  Most  of  the  cases  admitted  to  the  Infectious  Diseases 
Hospital  were  transfers  from  one  or  other  of  the  Chinese  Hospi¬ 
tals.  Some  were  sent  in  by  other  hospitals  and  by  private  practi¬ 
tioners,  but  there  were  some  who  personally  asked  to  be  admitted. 

153.  There  were  no  complaints  by  either  patients  or  friends, 
all  seeming  to  realize  that  everything  possible  was  being  done 
for  their  benefit. 

154.  The  work  done  by  the  Bacteriological  Institute  was 
as  follows:  — 


Vaccine  prepared  — t  37,536  c.c. 

Vaccine  issued  —  17,221  c.c.  of  which  12,278  c.c.  went  to 
hospitals  and  institutions,  2,700  c.c  to  the  Military,  3,533  was 
sold  in  the  Colony  and  1,400  to  Macao. 

The  total  number  of  Bacteriological  tests  made  was  431,  of 
which  174  were  positive. 

155.  The  Government  staff,  both  preventive,  investigative 
and  curative  worked  well  and  cooperated  to  the  fullest  extent. 
Their  duties  which  were  often  arduous  and  at  times  dangerous 
were  carried  out  cheerfully  and  without  a  hitch. 

156.  The  Tung  Wah  Hospitals,  viz.,  the  Tung  Wah,  the 
Kwong  Wah,  and  the  Tung  Wah  Eastern,  cooperated  fully. 
The  Tung  Wah  nurses  and  dressers  lent  for  duty  at  Kennedy 
Town  showed  themselves  capable  and  willing. 

157.  The  Police  detailed  for  duty  with  the  Port  Health  staff 
were  of  great  assistance,  especially  in  searching  ships  at  night 
and  in  putting  some  semblance  of  order  into  the  mass  of 
humanity  which  swarmed  on  to  the  wharves  on  the  arrival  of 
the  boats.  They  were  also  useful  for  the  prompt  transport  of 
ambulance  cases. 

158.  The  Bailway  Authorities  did  all  in  their  power  to  assist 
and  cooperate  with  the  Health  Authorities  to  the  fullest  ex¬ 
tent. 


159.  Taking  all  circumstances  into  consideration  one  can 
only  say  Hong  Kong  was  lucky  to  escape  so  lightly. 


Enteric. 

160.  The  number  of  cases  reported  was  202  as  compared 
with  214  for  the  previous  year.  All  the  cases  were  sporadic 
and  as  is  usual  in  such  the  source  of  infection  could  not  be 
traced.  There  is  no  evidence  that  any  case  contracted  the  dis¬ 
ease  through  the  public  water  supply. 
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SECTION  III. 


HYGIENE  AND  SANITATION. 

161.  The  Sanitary  Department  which  is  distinct  from  the 
Medical  Department  and  over  which  the  Director  of  Medical  and 
Sanitary  Services  has  no  authority  deals  with  the  greater  part 
oi  the  sanitation  of  the  Colony.  The  head  of  the  department  is 
an  officer  of  the  Civil  Service  whose  title  is  Head  of  the  Sanitary 
Department. 


162.  The 
eludes  :  — 


under  his  administrative  supervision  in- 


(i)  Two  European  and  one  Chinese  Health  Officers  seconded 
from  the  Medical  Department. 

(ii)  Two  Veterinary  Surgeons. 

(iiij  Fifty-six  European  Sanitary  Inspectors. 


165.  There  are  no  Asiatic  Sanitary  Inspectors  bu(  there  are 
a  number  of  interpreters  and  a  large  staff  of  subordinates. 


164.  Included  among  the  responsibilities  of  this  department 
are  :  — 

(a)  the  prevention  or  mitigation  of  epidemic,  endemic,  con¬ 
tagious,  or  infectious  disease  in  humans  and  animals. 

(b)  the  prevention  of  disease  caused  by  mosquitoes. 

(c)  measures  for  ensuring  the  purity  and  wholesomeness  of 
foods  during  their  preparation,  storage  and  sale. 

(d)  the  control  of  abattoirs,  markets,  dairies  and  bakeries. 

(e)  the  control  of  eating  houses. 

(/)  town  cleansing,  scavenging  and  collection  of  nightsoil. 

(g)  the  disposal  of  the  dead. 

165.  For  the  purpose  of  sanitary  administration  by  the  Sani¬ 
tary  Department,  the  Island  and  the  Peninsula  have  been  divided 
into  local  sanitary  areas,  each  with  a  sanitary  office,  and  these 
in  turn  have  been  sub-divided  into  Health  Districts  each  in  charge 
of  a  Sanitary  Inspector. 


166.  The  City  of  Victoria  including  the  Peak  is  divided  into 
four  sanitary  areas  and  seventeen  health  districts-  The  villages 
on  the  south  side  of  the  island  are  in  charge  of  one  Inspector. 
Kowloon  Peninsula  has  three  health  areas  and  seven  health  dis¬ 
tricts.  It  is  estimated  that  on  an  average  each  Inspector  has 
to  deal  with  a  population  of  25,000,  a  very  high  figure  for  a 
tropical  city,  and  especially  for  one  so  overcrowded  as  Victoria. 
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167.  The  Sanitary  Department  has  no  jurisdiction  in  any 
part  of  the  New  Territories  with  the  exception  of  the  urban  area 
next  to  Kowloon  and  known  as  New  Kowloon. 

168.  The  following  general  review  of  work  done  and  progress 
made  in  matters  of  sanitation  is,  so  far  as  the  Sanitary  Depart¬ 
ment  is  concerned,  based  on  facts  supplied  by  the  Medical  Officer 
of  Health.  The  Annual  Iieport  of  the  Sanitary  Department  is 
issued  independently  by  the  Head  of  the  Sanitary  Department. 

Preventive  Measures  Against  Mosquitoes  and  Insect 

Borne  Disease's. 

169.  The  only  law  on  the  subject  is  the  following  by-law 
made  under  the  Public  Health  and  Buildings  Ordinance  which  is 
administered  by  the  Sanitary  Department : 

‘When  the  larvae  of  mosquitoes  are  found  on  any  premises 
the  Board  may  on  the  advice  of  the  Medical  Officer  of  Health  or 
any  Assistant  Medical  Officer  of  Health  give  notice  to  the  owrwr 
or  occupier  of  such  premises  to  remove  all  accumulations  of 
water  from  such  premises  or  to  take  steps  to  prevent  the  recur¬ 
rence  of  the  breeding  places  of  mosquitoes  in  any  such  accumula¬ 
tions  of  water  and  such  owner  or  occupier  shall  comply  with 
such  notice  forthwith.’ 

This  by-law  does  not  apply  to  the  New  Territories. 

170.  There  are  no  special  Sanitary  Inspectors  engaged  in 
anti-mosquito  work  and  the  anti-mosquito  brigade  consists  of  two 
overseers  and  a  squad  of  oiling  coolies. 

171.  The  routine  work  of  inspection  of  premises  for  the 
presence  of  mosquito  breeding  was  carried  out  by  the  district 
inspectors.  Oiling  of  pools  and  destruction  of  mosquito  breeding 
places  was  carried  out  by  the  anti-mosquito  gangs. 

172.  The  usual  cutting  of  undergrowth  in  May  and  October 
was  done  in  connection  with  the  Botanical  and  Forestry  Depart¬ 
ment  as  regards  Crown  Lands  and  with  the  Military  Authorities, 
on  military  lands. 

173.  The  Malaria  Bureau  of  the  Medical  Department  contin¬ 
ued  to  function  throughout  the  year.  The  work  done  included; — 

(a)  General  survey  of  the  Colony  and  New  Territories  for 
the  purpose  of  ascertaining  what  species  of  mosquitoes 
exist  and  the  life  history  of  each. 

( b )  Research  regarding  insect  borne  diseases  to  determine 
the  insects  hosts  and  the  conditions  influencing  the 
spread  of  infection. 
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(e)  Special  investigation  in  malarious  districts  with  a  view 
to  the  eradication  of  disease. 

(cl)  Local  mosquito  surveys  for  the  abatement  of  mosquito 
nuisances. 

(6>)  Co-operation  with  Government  Departments,  the  Mili¬ 
tary,  Naval  and  Air  Forces,  Public  Companies  and 
private  individuals  with  regard  to  the  investigation  and 
eradication  of  malaria. 

(/)  The  teaching  of  mosquitology. 

A  full  account  of  the  activities  of  the  Bureau  will  be  found 
in  the  Appendix. 

174.  The  information  so  far  collected  indicates  that  the 
principal  agents  in  the  spread  of  malaria  are  Anopheles  minimus 
and  Anopheles  Jeyporiensis  which  breed  in  small  pools  and  col¬ 
lections  of  spring  water  subject  to  the  influence  of  light  and 
usually  situated  in  areas  which  are  hilly  or  undulating.  Water 
in  contact  with  newly  opened  earth  in  these  regions  is  especially 
dangerous. 

175.  Jungle  bush  and  undergrowth  in  so  far  as  they  provide 
shade  to  pools  and  collections  of  spring  water,  hinder  rather  than 
promote  the  spread  of  malaria. 

176.  The  Public  Works  Department  carry  out  all  anti-malaria 
works  on  Crown  Lands  other  than  oiling.  Each  year  a  sum  is 
inserted  for  the  ‘training  of  nullahs’  and  each  year  work  to  the 
limit  of  the  sum  sanctioned  is  carried  out.  There  can  be  no 
doubt  that  the  disappearance  of  malaria  from  the  populated 
areas  is  to  a  large  measure  due  to  the  excellent  drainage  works 
carried  out  by  this  department. 

177.  The  Public  Works  Department  and  the  Malaria  Bureau 
co-operated  to  the  fullest  extent. 


Preventive  Measures  against  Plague. 

178.  In  the  campaign  against  plague  the  routine  measures 
which  have  been  in  vogue  since  the  disease  was  at  its  height 
were  continued.  They  were:  — 

(а)  Periodical  cleansing  of  premises. 

(б)  Abolition  of  rat  refuges  such  as  ceiling,  stair  linings 
and  panellings. 

'LL. 

(c)  Destruction  of  rats. 
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179.  In  the  crowded  areas  where  the  houses  are  packed  with 
humans  and  their  belongings,  the  periodical  cleansing  of  premises 
is  a  most  important  factor  in  the  prevention  of  the  spread  of  thife 
disease.  All  the  furniture,  moveable  fittings  and  household  goods 
are  removed  from  the  rooms  and  cubicles  and  all  floors  and  wood¬ 
work  washed  down  with  an  emulsion  of  soap  and  kerosene  oil. 
This  is  done  either  by  the  Sanitary  staff  or  by  the  occupiers  under 
the  general  supervision  of  the  district  inspector  in  addition  ac- 
cuinmulated  rubbish  of  all  kinds  is  cleared  away  and  the 
premises  thoroughly  searched  for  rat-holes.  Altogether  211,657 
floors  were  dealt  with  during  the  year. 

180.  Thirty  members  of  the  cleansing  staff  were  employed 
in  setting  traps,  bird  liming  boards,  distributing  barium  carbonate 
baits,  and  collecting  rodents  which  had  been  taken  living  or  dead. 
JBv  far  the  Greatest  number  of  rats  were  taken  dead  from  the 

o 

numerous  rat  reception  bins  or  tins  which  are  placed  in  con¬ 
venient  situations  throughout  the  two  cities.  The  Chinese  take 
exception  to  the  rats  being  found  on  their  premises  by  the  Sani¬ 
tary  staff,  probably  through  fear  of  extra  sanitary  measures  being 
taken  against  them,  and  it  is  not  uncommon  for  them  to  kill  the 
rodents  found  in  the  Government  traps  and  to  throw  the  carcases 
into  the  reception  bins.  The  total  number  of  rats  collected  was 
174,239  of  which  12,792  only  were  taken  alive.  All  rats  collected 
were  sent  to  the  Public  Mortuaries  for  examination  by  the  Medi¬ 
cal  Officer  in  charge. 

181.  During  the  year  no  rats  were  found  to  be  plague  in¬ 
fected. 


Preventive  Measures  Against  Smallpox. 

182.  Under  the  Vaccination  Ordinance  all  Public  Vaccina¬ 
tors  are  under  the  Director  of  Medical  and  Sanitary  Services 
who  is  Superintendent  of  Vaccination.  As  Registrar  of  Births 
and  Deaths  the  Director  is  responsible  for  ensuring  the  vaccina¬ 
tion  of  all  children  whose  births  are  registered. 

183.  During  the  year  279,420  persons  or  nearly  one  third  of 
the  total  population  were  vaccinated. 

The  following  table  shows  the  principal  bodies  engaged  in 
vaccinating  and  the  number  of  operations  performed  by  each. 


The  Public  Vaccinators  .  51,054 

The  Government  Hospitals  .  2,997 

The  Chinese  Public  Dispensaries  .  37,875 

The  St.  John  Ambulance  Brigade  . 187,494 

Total  . 279,420 
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184.  From  the  above  it  will  be  seen  that  the  St.  John 
Ambulance  Brigade  and  the  Chinese  Public  Dispensaries  render¬ 
ed  most  valuable  assistance  in  the  attempt  to  control  smallpox 
by  vaccination. 

185.  Apart  from  vaccination  little  was  done  to  prevent  the 
spread  of  smallpox.  At  a  maximum  not  more  than  25  per  cent 
of  the  cases  were  discovered  during  life  and  of  these  the  great 
majority  entered  the  Tung  Wah  Infectious  Diseases  Hospital 
where  they  were  treated  by  herbalists  and  where  the  precautions 
against  dissemination  were  far  from  satisfactory. 


Preventive  Measures  against  Cholera ,  Dysentery , 

Enteric ,  etc. 

186.  The  measures  which  may  be  taken  to  prevent  the 
spread  of  bowel  diseases  are  those  which  prevent  dissemination 
by  water,  by  food  and  by  flies.  The  Hong  Kong  public  water 
though  subject  to  certain  risks  of  contamination  at  some  of  its 
several  sources,  is  filtered  and  chlorinated  and  when  it  reaches 
the  consumer  it  is  of  a  high  grade  of  purity. 

187  The  measures  taken  to  preserve  the  wholesomeness  of 
foods  for  sale  and  under  preparation  for  sale  are  still  far  from 
satisfactory. 

188.  With  regard  to  flies  Hong  Kong  is  comparatively  free 
from  these  pests ;  the  same  cannot  be  said  for  New  Kowloon 
within  a  mile  of  the  refuse  dump. 

Preventive  Measures  against  Tuberculosis. 

189.  The  measures  taken  against  Tuberculosis  were:  — 

(a)  The  periodical  general  cleansing  of  premises. 

(b)  Action  to  prevent  the  erection  of  unauthorised  cubicles 
especially  those  which  have  defects  in  the  matter  of 
lighting,  air  space  and  ventilation. 

(c)  Action  by  the  Building  Authority  to  ensure  the  erection 
of  houses  having  a  proper  supply  of  lighting  and  ven 
tilation. 

190.  The  overcrowded  condition  of  the  City  of  Victoria,  its 
confined  area,  the  difficulties  presented  by  topographical  features, 
and  the  absence  of  accommodation  for  evicted  tenants  make  the 
question  of  hygienic  housing  of  the  populace  one  of  extreme 
difficulty.  The  sanitary  staff  are  working  against  great  odds  and 
they  cannot  hope  to  attain  results  such  as  are  attained  in  other 
cities  where  the  task  is  easier  and  the  personnel  larger.  The 
wonder  is  not  that  so  many  contract  tuberculosis  but  that  so 
many  escape. 
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Preventive  Measures  against  Helminthic  Diseases. 

191.  With  the  exception  of  the  action  taken  by  the  Veteri¬ 
nary  staff  at  the  Abattoirs  there  never  has  been  any  routine 
campaign  against  helminthic  disease.  Whatever  be  the  percent¬ 
age  of  the  population  carrying  ankylostomes  very  few  cases  of 
ankylostomiasis  come  under  the  notice  of  the  hospital 
authorities. 


General  Measures  of  Sanitation . 

Domestic  Cleanliness. 

192.  Every  domestic  building  or  part  of  a  building  occupied 
by  the  members  of  more  than  one  family  must,  unless  especially 
exempted  by  the  Sanitary  Board,  be  cleansed  and  limewashed 
throughout  by  the  owner,  to  the  satisfaction  of  the  Board,  not 
less  than  once  in  every  year,  and  notice  in  writing  that  such 
cleansing  and  liwewashing  has  been  completed  shall  be  sent  by 
the  owner  to  the  Secretary  within  three  days  after  the  date  of 
completion. 

193.  It  is  the  duty  of  the  occupier  of  any  domestic  building 
to  cause  such  building  to  be  kept  in  a  cleanly  and  wholesome 
condition  and  to  see  that  the  drains,  traps,  gratings,  fall  pipes, 
and  sanitary  fittings  and  appliances,  are  free  from  obstruction 
and  in  an  efficient  state  of  repair. 

194.  In  Hong  Kong  there  are  13,588  Chinese  houses  with 
46,189  floors;  in  Kowloon  there  are  9,950  houses  and  28,926 
doors  During  the  year  134,424  floors  in  Hong  Kong  and  77,243 
floors  in  Kowloon  were  cleansed.  During  the  cleansing  process 
all  the  furniture  is  moved  and  the  walls  and  floors  washed  down 
with  kerosene  oil  emolusion. 

195.  Considering  that  each  inspector  has  to  supervise  a  dis¬ 
trict  with  approximately  25,000  inhabitants,  most  of  whom  are 
ignorant  of  the  rudiments  of  sanitation,  the  thoroughness  of  the 
cleansing  operations  is  remarkable. 


Scavenging. 

196.  Scavenging  is  carried  out  departmentally.  There  are 
twenty-one  refuse  lorries  in  use,  fourteen  being  for  Hong  Kong 
and  eight  for  Kowloon.  370  tons  of  refuse  was  collected  daily 
end  removed  to  the  various  refuse  depots.  The  bulk  of  the  refuse 
was  ultimately  disposed  of  by  dumping  in  the  sea  at  a  distance 
from  the  city  and  in  such  a  situation  where  the  currents  run  in 
a  direction  away  from  the  island.  Some  of  the  refuse  from 
Kowloon  was  used  to  reclaim  low-lying  land  near  the  sea-shore. 
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Conservancy  and  Sewerage  Disposal. 

197.  The  collection  and  disposal  of  night-soil  in  the  Colony 
is  carried  out  partly  by  the  bucket  system  and  partly  by  water 
carriage.  With  regard  to  the  bucket  system  arrangements  are 
made  with  a  contractor  for  the  removal  and  disposal  of  excrement 
under  conditions  laid  down  by  the  Sanitary  Board. 

198.  The  excrement  is  removed  by  night  from  the  latrines 
to  a  special  fleet  of  junks  which  convey  it  up  river  to  China 
where  it  is  utilised  as  manure  for  the  mulberry  trees  on  which 
the  silk  worms  feed. 

199.  Owing  to  the  limitations  of  the  water  supply  on  the 
Island  and  the  need  for  economy  in  the  matter  of  consumption, 
it  is  necessary  to  restrict  the  number  of  water  closets  served 
by  the  public  mains. 

200.  Where  a  sufficiency  of  water  can  be  obtained  from 
other  sources,  such  as  wells  or  streams,  and  the  conditions  other¬ 
wise  are  suitable,  water  closets  are  allowed.  With  regard  to 
effluents,  some  enter  the  public  sewers  direct,  some  pass  to 
biological  tank  systems  to  be  treated  before  final  discharge. 


Drainage. 

201.  Drainage  both  surface  and  subsoil  is  controlled  by  the 
Public  Works  Department.  $532,000  was  entered  in  the  1932 
Estimates  for  a  programme  which  included  drainage,  training 
of  nullahs  and  sewerage. 


Water  Supplies. 

202.  The  water  supplies  of  Hong  Kong  and  Kowloon  are  in 
charge  of  the  Water  Works  Branch  of  the  Public  Works  De¬ 
partment. 

203.  All  the  water  is  surface  water  and  most  of  it  is  collected 
from  catchment  areas  which  are  free  from  ordinary  risks  of 
pollution.  The  water,  after  storage  for  a  longer  or  shorter  period 
in  impounding  reservoirs,  is  filtered  in  some  cases  by  slowsand 
filters,  in  others  by  the  rapid  system,  and  finally  it  is  chlorinated. 

204.  Routine  examinations  are  carried  out  by  the  Govern¬ 
ment  Bacteriologist  and  Government  Analyst  and  the  results 
furnished  to  the  Water  Authority.  The  results  show  that  the 
water  as  supplied  to  the  consumer  is  of  excellent  quality. 


Clearance  of  Bush  and  Undergrowth. 

205.  Generally  speaking  in  Hong  Kong  and  the  New  Terri¬ 
tories  bush  and  undergrowth  is  little  in  evidence  except  in  those 
places  where  it  has  been  planted  and  conserved.  Routine  cutting 
of  superfluous  undergrowth  is  carried  out  in  May  and  October. 
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Sanitary  Inspections. 

206.  On  the  staff  of  the  Sanitary  Department  there  are  56 
European  Sanitary  Inspectors  but  there  are  no  Asiatic  Inspectors 
and  there  are  neither  Health  Visitors  nor  Public  Health  Nurses. 
Each  Sanitary  Inspector  has  for  supervision  a  district  with  ap¬ 
proximately  25,000  inhabitants  most  of  whom  are  ignorant  of 
the  very  rudiments  of  sanitation.  Under  their  supervision  come 
tenement  houses,  lodging  houses,  places  of  common  assembly, 
eating  houses,  bakeries,  dairies,  markets,  laundries,  etc.,  etc. 
It  is  physically  impossible  for  these  men  to  carry  out  the  number 
of  inspections  necessary  to  ensure  a  proper  standard  of  sanitation 
and  much  that  should  be  done  must  necessarily  be  left  undone. 
Work  in  connection  with  the  routine  cleansing  of  houses  takes 
up  much  of  the  time  of  the  Inspectors  and  there  is  little  left 
for  other  necessary  action. 

207.  Except  in  the  matter  of  house  cleansing  matters  are  not 
satisfactory. 


Common  Lodging  Houses. 

208.  Boarding  Houses  which  include  every  place  where  any 
person  is  harboured  or  lodged  for  any  kind  whatsoever  of  hire  or 
reward  and  where  any  domestic  service  whatsoever  is  rendered 
by  the  owner,  lessee,  principal  tenant,  occupier,  or  master  to  the 
person  so  harboured  or  lodged,  but  which  do  not  include  any 
boarding-house  for  non-Chinese,  seamen  within  the  meaning  of 
the  Merchant  Shipping  Ordinance,  are  licensed  and  controlled  by 
the  Secretary  for  Chinese  Affairs  under  the  Boarding  House 
Ordinance. 

209.  They  include  hotels,  common  lodging  houses,  places 
where  employers  lodge  their  employees  and  the  premises  of  socie¬ 
ties  within  the  meaning  of  the  Societies  Ordinance,  where  persons 
pass  the  night. 

210.  Under  the  Public  Health  and  Buildings  Ordinance 
Common  Lodging  House’  includes  any  house  or  part  thereof  or 
other  permanent  structure  where  male  persons  of  the  labouring, 
artizan  or  mechanical  classes,  not  being  members  of  the  same 
family,  to  the  number  of  ten  persons  or  upwards  are  housed,  but 
does  not  include  a  house  or  other  permanent  structure  where- 
shopmen  or  domestic  servants  are  housed  by  their  employers 

211.  Under  the  Public  Health  and  Buildings  Ordinance  the 
Sanitary  Board  is  given  power  to  make  by-laws  for  the  licensing, 
regulation  and  sanitary  maintenance  of  Common  Lodging  Houses. 

212.  Sixteen  by-laws  have  been  made  under  this  Ordinance 
one  of  which  passes  the  power  of  registering  the  houses  and 
licensing  the  keepers  to  the  Secretary  of  Chinese  Affairs. 


213.  In  practice  the  Sanitary  Department  report  on  the  con¬ 
dition  of  the  house  and  if  declared  sanitary  the  Secretary  of 
Chinese  Affairs,  if  he  be  satisfied,  registers  it  and  licenses  the 
keeper. 

214.  As  mentioned  above  Boarding  House  include  a  Common 
Lodging  House.  Over  700  Chinese  Boarding  House  licences  have 
been  issued  by  the  Secretary  for  Chinese  Affairs.  They  vary  in 
class  from  3rd  class  lodging  houses  to  1st  class  hotels. 

School  Hygiene. 

215.  According  to  the  Census  the  number  of  persons  between 
five  and  fifteen  years  of  age  was  141,709.  The  number  of  schools 
under  inspection  by  the  Education  Department  was  1,063  and 
the  number  of  school  children  57,301. 

216.  The  School  Inspection  Branch  of  the  Medical  Depart¬ 


ment  consists  of: — ? 

Lady  Medical  Officer  .  1 

Chinese  Medical  Officer  . . 1 

School  Nurses  . 3 


217.  Class' of  School.  No.  No.  of  Pupils  on  roll. 
Government  Schools  (English)  16\  _  ^ 

,,  ,,  (Vernacular)  4  J  ’ 

Grant  in  aid  Schools  (English)  12"j 

,,  ,,  ,,  (Vernacular)  4  [-  =  302 

Subsidised  Schools  (Vernacular)  296 J 

Unaided  Schools  (English)  .  120\ 

,,  ,,  (Vernacular)  .  617 j 


Total  . .......1,059 


24,498 

27,558 


57,301 


1932  1931 

218.  Schools  inspected  . . 17  21 

Entrants  examined  . ,...1,078  1,525 

Defects  found  . . ; . 581  706 

Per  cent  defects  in  British  Schools _  35.7  46.4 

Per  cent  defects  in  Anglo-Chinese 

Schools  . 53.9  46.9 

Rein's  pecRon  of  Children  found  to  he  defective. 

Class  of  School.  Year  reinspected,  improved,  improved. 


No. 

No. 

Percentage 

British  . 

. 1932 

121 

47 

38.8  per  cent. 

>  >  . 

. 1931 

140 

65 

46.4  „ 

Anglo-Chinese 

. 1932 

943 

519 

55.03  ,, 

» ,  ? » 

. 1931 

1,354 

633 

46.07  ,, 

—  5S  — . 


219.  In  Hong  Kong  as  elsewhere  the  School  Medical  Officers 
found  their  work  greatly  handicapped  by  the  absence  of  school 
clinics  where  those  who  could  not  afford  the  services  of  a  private 
practitioner  and  who  required  treatment  could  receive  the  neces¬ 
sary  attention.  Cards  to  hospitals  and  Chinese  Public  Dispen¬ 
saries  did  not  meet  the  case.  The  children  either  did  not  attend 
or  if  they  did  attend  refrained  from  making  a  second  visit.  The 
reasons  for  failure  to  take  advantage  of  the  opportunity  of  obtain¬ 
ing  free  advice  and  treatment  are  several.  The  natural  dis¬ 
inclination  of  the  ordinary  child  to  go  alone  to  a  hospital  or  dis¬ 
pensary,  the  lack  of  sympathy  shown  by  the  average  Hospital 
subordinate  unless  tipped,  the  time  taken  up  in  transport  and 
waiting  for  one’s  turn  to  be  seen  are  all  factors  which  tend  to 
make  the  practice  of  treatment  of  school  children  at  hospitals  and 
Chinese  Public  Dispensaries  a  failure. 

220.  To  have  any  chance  of  success  the  child  must  be  treated 
in  a  clinic,  conveniently  situated,  by  the  doctor  and  the  nurse 
whom  he  knows  and  in  whom  he  has  confidence. 


221.  It  was  this  situation  which  stimulated  the  school  medi¬ 
cal  officer  to  move  for  the  creation  of  school  clinics.  In  Sept¬ 
ember  1931  a  small  room  at  the  Ellis  Kadorie  School  in  the  centre 
of  the  City  of  Victoria  was  fitted  up  as  a  minor  ailment  clinic. 
The  use  of  the  clinic  was  open  to  scholars  from  any  school  but 
it  was  soon  found  that,  as  a  rule,  it  was  attended  only  by  those 
from  schools  within  a  comparatively  short  radius.  Time  and 
expense  of  transport  prevented  its  use  by  those  further  afield. 
It  was  no  use  at  all  to  Kowloon.  In  October  1932  the  second 
clinic  was  started  at  Yaumati  School  in  Kowloon. 

222.  The  paucity  of  the  Medical  Staff  prevented  full  use 
being  made  of  the  clinics.  The  Ellis  Kadoorie  Clinic  was  open 
two  mornings  a  week  for  any  case  attending;  on  Tuesday  after¬ 
noons  it  was  reserved  for  chest  cases,  and  on  Friday  afternoons 
for  ear  cases.  The  Yaumati  Clinic  was  open  on  Thursday  after¬ 
noons  only. 

223.  Altogether  1,286  examinations  or  treatments  have  been 
given  at  Ellis  Kadoprie  and  195  at  Yaumati.  The  Clinic  entailed 
an  increase  in  the  number  of  cases  to  be  visited  by  nurses. 

224.  The  largest  percentage  of  defect  is  that  of  vision. 
Vision  is  tested  on  entry  to  school  and  in  Class  5.  Among  en¬ 
trants  1,037  have  been  tested,  of  which  20  per  cent  showed  slight 
defects  and  13  per  cent  serious  defects.  In  Class  5  there  were 
477  examined  with  16  per  cent  slight  and  12  per  cent  serious 
defects.  Among  scholarship  holders  there  were  11.26  per  cent 
of  serious  defects. 
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Country  schools  show  less  bad  vision,  there  being  only  4.2 
per  cent  of  bad  vision  in  several  schools. 

225.  So  far  tests  have  only  been  made  in  Government 
Schools  but  it  is  believed  that  matters  are  no  better  in  the 
vernacular  schools. 

226.  The  children  are  sent  to  an  oculist  and  supplied  with 
glasses.  Up  to  October  the  number  seen  was  205,  and  glasses 
supplied  in  265  cases. 

227.  With  regard  to  other  defects  free  treatment  was  offered 
at  the  school  clinics,  at  the  Government  Hospitals  and  at  the 
Chinese  Public  Dispensaries. 

228.  A  large  proportion  of  the  Chinese  children  inspected 
required  some  dental  treatment.  There  being  no  school  dentist 
notices  were  issued  to  parents  to  take  their  children  to  private 
practitioners.  A  Government  School  Dentist  is  very  much 
needed. 

229.  Arrangements  have  been  made  whereby  children  suffer¬ 
ing  from  adenoids  and  enlarged  tonsils  can  receive  operative 
treatment  at  the  Government  Hospitals. 

230.  With  regard  to  home  visiting  the  nurses  paid  442  visits 
to  the  homes  of  150  cases. 

The  nurses  also  take  the  children  to  hospital  for  X-ray  ex¬ 
amination  and  for  the  first  time  of  special  treatments.  This  has 
been  found  to  ensure  better  attendance  and  less  fright  on  the 
part  of  both  child  and  relatives. 

Home  conditions  are  usually  found  to  be  unhealthy,  ignorance 
being  often  more  of  a  drawback  to  healthy  living  than  poverty, 
but  there  is  much  overcrowding. 

231.  With  regard  to  infectious  diseases  the  Medical  Officer 
of  Health  notifies  the  School  Medical  Officer  of  any  school  cases 
reported  to  him  and  vice  versa.  According  to  the  School  Medical 
Officer  most  of  the  cases  in  British  Schools  are  reported  but  only 
one  tenth  of  those  in  other  schools.  When  we  have  sufficient 
home  visitors  to  educate  the  mothers  as  to  the  importance  of  the 
subject  we  will  get  notification  but  not  before. 

232.  Respecting  school  premises  and  equipment  all  Govern¬ 
ment  Schools  were  inspected  and  reports  made.  Considerable 
improvements  were  effected. 

233.  The  Central  British  School  and  the  Kowloon  Junior 
School  were  too  crowded.  New  premises  are  badly  needed  for 
the  British  children. 
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234.  Most  of  the  subsidised  schools  and  unaided  schools, 
numbering  altogether  over  1,000,  have  not  been  visited  owing 
to  lack  of  staff.  The  majority  of  them  consist  of  one  or  more 
rooms  in  an  old  or  newer  tenement  house  with  inadequate  closet 
accommodation.  As  a  rule,  the  teachers  welcome  inspection 
and  advice. 


235.  A  most  important  part  of  the  work  done  by  this  branch 
was  the  teaching  of  hygiene.  Lectures  were  given  to  Vernacular 
teachers. 

236.  Hygiene  is  a  compulsory  subject  for  English  teachers 
and  courses  in  this  subject  have  been  established  at  the  Educa¬ 
tion  Department’s  Technical  Institute. 


237.  During  Empire  Health  Week  a  health  exhibition  was  * 
staged  in  the  Hall  at  Ellis  Kadoorie  School  and  was  well  attended. 


238.  The  School  Medical  Officer  has  established  at  head¬ 
quarters  the  beginnings  of  a  health  museum  where  are  to  be 
found  posters,  leaflets,  pamphlets,  lantern  slides,  etc.,  etc. 


Labour  Conditions. 

239.  There  are  no  estates,  plantations  or  mines  and  com¬ 
paratively  few  large  factories.  The  majority  of  the  urban  labour¬ 
ing  classes  are  engaged  in  matters  connected  with  commerce, 
shipping  or  public  works  and  the  bulk  of  the  remainder  find  em¬ 
ployment  in  shops  or  workshops  or  independent  businesses. 
There  is  no  need  for  recruitment  of  labour,  the  supply  being 
sufficient  to  satisfy  all  demands. 


240.  Labourers  find  their  own  accommodation  in  the  many 
tenements  and  lodging  houses  which  exist  in  Hong  Kong  and 
Kowloon. 


241.  The  Factories  and  Workshops  Ordinance  contains  sec 
tions  bearing  on  the  health  of  factory  workers.  The  Public 
Health  and  Buildings  Ordinance  also  contains  sections  bearing 
on  the  health  of  factory  workers. 


242.  Ordinarily  there  are  no  special  arrangements  for  the 
medical  care  of  labourers  other  than  the  Government  Hospitals, 
the  Chinese  Hospitals,  the  Chinese  Dispensaries  and  the  Mission 
Hospitals.  The  total  number  of  third  class  beds  in  these  in¬ 
stitutions  available  for  general  diseases  are  about  1,000  or  1  to 
750  approximately. 


56 


243.  Special  arrangements  have  been  made  for  the  care  of 
the  labourers  who  will  be  engaged  in  the  Shing  Mun  Water 
Works  Scheme  which  will  be  in  full  swing  next  year.  Anti¬ 
malaria  precautions  will  be  taken  and  hospital  accommodation 
and  medical  supervision  will  be  provided.  The  Medical  Depart¬ 
ment  will  work  in  cooperation  with  the  Engineering  Authorities. 


Housing  and  Town  Planning. 

244.  There  is  no  Town  Planning  Ordinance  and  Housing 
comes  under  that  portion  of  the  Public  Health  and  Buildings 
Ordinance  which  is  administered  by  the  Public  Works  Depart¬ 
ment.  There  is  little  or  no  zoning  in  the  older  parts  of  Victoria 
and  blacksmiths  shops  or  even  foundries  are  to  be  found  in  the 
midst  of  shop  houses  and  domestic  houses.  The  new  reclamation 
in  Victoria  known  as  the  Praya  East  has  been  laid  out  on 
modern  lines  with  wide  streets  and  backlanes.  The  greater  part 
of  Kowloon  and  New  Kowloon  has  been  planned  on  up  to  date 
principles.  The  zones  recommended  by  the  Town  Planning 
Committee  of  1923  are  being  adopted. 

245.  The  following  list  shows  some  of  the  work  done  during 
the  year  by,  or  under  the  supervision  of  the  Sanitary  Depart¬ 
ment  (items  1-4)  and  the  building  branch  of  the  Public  Works 


Department  (items  4  to  8). 

Nature  of  work.  No.  of  cases. 

1931.  1932. 

1.  Obstructions  removed  from  open  spaces. .  305  472 

2.  Obstructions  to  light  and  ventilation  removed.  814  617 

3.  Rat  holes  stopped  . ...1,026  796 

4.  Water  closets  installed  in  private  buildings... 4, 842  1,121 

5.  Houses  demolished  (domestic)  . 155  257 

6.  Houses  demolished  (non-domestic)  . .  16  4 

7.  Houses  erected  (domestic)  . 1,258  1,240 

8.  Houses  erected  (non-domestic)  . , . •  •••.  21  25 


246.  The  City  of  Victoria  for  the  area  it  occupies  is  over 
housed  and  grossly  over-populated.  In  certain  districts  a  great 
deal  of  improvement  has  been  brought  about  but  in  some  200 
acres  where  there  are  approximately  1,000  persons  to  the  ncre 
sanitary  conditions  are  Very  bad  indeed. 
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247.  The  position  as  regards  housing  in  Victoria  has  been 
explained  in  the  introduction  to  this  report.  The  situation  is 
at  the  same  time  a  sanitary  problem,  a  social  problem  and  an 
economic  problem.  Victoria  is  the  centre  of  attraction  for  the 
stream  of  immigrants  from  China  most  of  whom  are  poor  people 
who  live  from  hand  to  mouth.  Accommodation  is  limited  but 
the  people  must  find  shelter  somewhere.  A  cubicle  rents  for  ten 
dollars  per  month,  a  bed  in  the  passage  costs  three  to  four  dollars, 
food  costs  at  least  six  dollars  and  the  average  earnings  of  a  coolie 
do  not  exceed  twenty  dollars. 

248.  There  is  no  space  to  build  further  houses  and  demolition 
means  an  increase  of  concentration  in  the  houses  that  remain 

249.  One  hopeful  sign  is  that  the  people  are  being  more  and 
more  attracted  by  Kowloon,  Praya  East  and  North  Point  where 
concentration  is  much  less  marked  and  where  there  is  room  for 
extension. 

250.  The  following  plan  shows  the  dimensions  of  the  model 
type  of  house  designed  by  the  Public  Works  Department. 
P’rovided  there  be  sufficient  space  in  front  and  behind  in  the 
way  of  street  and  back  lane  and  provided  the  occupants  keep 
the  building  clean  and  free  from  obstruction  to  light  and 
ventilation  there  is  no  reason  why  they  should  not  live  a  healthy 
life. 
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PLAN  OF  A  FLOOR  IN  A  NEW  HOUSE 

WITH  CUBICLES 

SCALE  |"~8FT. 


59 


Food  in  Relation  to  Health  and  Diseases. 


Inspection  and  Control  of  Food  Supplies. 

251.  The  laws  dealing  with  this  subject  are  the  Public  Health 
and  Buildings  Ordinance  and  the  Sale  of  Food  and  Drugs  Ordin¬ 
ance  both  of  which  are  administered  by  the  Sanitary  Department 
Stall-holders  and  hawkers  who  come  under  the  Licensing  Ordin¬ 
ance  1887  are  licensed  by  the  Police. 


252.  During  the  year  the  following  samples  were  taken  under 
the  Sale  of  Food  and  Drugs  Ordinance  and  subjected  to  analy¬ 
sis  : — Milk  55,  Butter  13,  Lard  5,  Sugar  2,  Tea  6,  Honey  1, 
Bread  27,  Arrowroot  8. 

One  sample  of  tea  and  three  samples  of  milk  were  below 
standard. 


253.  The  following  foodstuffs  were  seized  under  Section  82 
of  the  Public  Health  and  Buildings  Ordinance:  — 


Apricot  jam  2,236  lbs.  plum  jam  1,413  lbs.;  blackcurrant 
jam  624  lbs.;  strawberry  jam  5,650  lbs.;  gooseberry  jam  349  lbs.; 
blackberry  jam  186  lbs. ;  raspberry  and  apple  jam  265  lbs. ;  flour 
9  sacks ;  dry  shrimps  1  bag ;  dates  1  case ;  fruit  2  baskets ;  tinned 
fish  15  cases;  canned  peas  200  cases;  and  various  fruits  81  cases. 


Markets ,  Slaughter  Houses  and  Dairies . 

254.  Markets. — The  markets  come  under  the  Sanitary  De¬ 
partment.  There  is  urgent  need  for  larger  and  better  markets 
m  the  City  of  Victoria. 


255.  Slaughter  Ho  rises.— Slaughter  houses  and  animal  depots 
ore  controlled  by  the  Veterinary  Branch  of  the  Sanitary  Depart¬ 
ment.  There  is  a  Government  depot  at  Kennedy  Town  (Hong 
Kong)  for  the  reception  of  all  cattle,  sheep,  swine  and  goats 
brought  into  the  Colony  for  slaughter.  The  Government  abattoirs 
are  situated  at  Kennedy  Town  (Hong  Kong)  and  at  Ma  Tau 
Kok  (Kowloon).  There  are  Government  controlled  slaughter 
houses  at  Aberdeen  and  Sai  Wan  Ho. 


256.  Dairi  'es.-—' There  are  a  number  of  dairies  in  the  Colony 
all  of  which  are  licensed  by  the  Sanitary  Board.  On  the  south 
s<de  of  the  Island  there  is  a  model  dairy  where  milk  is  produced 
by  stall  fed  cattle. 
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Deficiency  Diseases. 

257.  The  only  information  available  regarding  deficiency 
diseases  is  furnished  by  the  death  returns  and  returns  of  diseases 
furnished  by  the  Government  Hospitals  and  Chinese  Hospitals. 
The  hospitals  deal  with  only  a  small  proportion  of  the  sick  and 
the  whole  truth  regarding  the  incidence  of  disease  among  the 
masses  cannot  be  deduced  from  their  figures.  The  death  returns 
also  are  misleading  in  that  the  majority  of  cases  were  not  treated 
by  competent  physicians  prior  to  death  and  the  Medical  Officer 
examining  a  body  in  the  mortuary,  had  no  history  to  assist  him 
in  coming  to  a  conclusion  as  to  the  cause  of  death. 

258.  Beri-Beri. — Polished  rice  is  the  staple  food  of  the 
masses  yet  beri-beri  is  not  epidemic  and  the  deaths  from  this 
disease  formed  only  2.43  per  cent  of  the  total  deaths.  The  total 
number  of  deaths  recorded  was  483  and  the  death  rate  per  mille 
population  0.59.  The  total  number  treated  in  the  Government 
Hospitals  for  this  disease  was  39,  those  treated  in  the  Chinese 
Hospitals  numbered  1,416. 

259.  Packets. — No  cases  of  rickets  were  admitted  to  either 
ffie  Government  or  the  Chinese  Hospitals. 

260.  Scurvy. — No  cases  came  to  the  notice  of  the  Medical 
Authorities. 


Measures  taken  to  spread  the  knowledge  of 
Hygiene  and  Sanitation. 

261.  The  measures  taken  to  spread  the  knowledge  of  Hygiene 
and  Sanitation  among  the  populace  of  Hong  Kong  have  up  to 
date  been  sporadic  and  patchy.  Every  year  during  ‘health  week' 
the  Y.M.C.A.  arranges  for  a  series  of  lectures  to  be  given.  The 
St.  John  Ambulance  Brigade  from  time  to  time  spread  the  gospel 
concerning  some  particular  subject.  A  number  of  the  schools 
teach  elementary  hygiene.  The  Chinese  Public  Dispensaries 
arrange  periodically  for  popular  lectures  to  be  given  by  their 
medical  officers.  The  ‘Schools’  branch  of  the  Medical  Depart¬ 
ment  have  a  small  demonstration  centre  and  the  school  medical 
officers  and  nurses  give  lectures  and  demonstrations.  At  the 
Infant  Welfare  Centre  endeavours  are  made  to  instruct  the 
mothers  who  attend. 

262.  Health  instruction  to  serve  any  useful  purpose  must 
arouse  and  retain  the  interest  of  those  for  whom  it  is  intended. 
With  regard  to  the  masses  little  of  practical  value  can  be  accom¬ 
plished  without  the  active  assistance  of  the  mothers  of  the 
families,  and  the  quickest  and  surest  way  of  obtaining  the  con¬ 
fidence  of  the  mothers  is  through  health  centres  where  free 
medical  advice  and  treatment  form  the  primary  attraction  and 
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where  the  mothers  make  the  acquaintance  of  tactful  and  sym¬ 
pathetic  skilled  nurses  who  also  act  as  home  visitors.  The  second 
best  means  of  influencing  the  mother  is  through  the  school  clinic 
where  her  children  are  medically  examined  by  the  doctor  and 
school  nurse  and  wdiere  opportunity  is  taken  to  add  propaganda 
to  advice. 


263.  At  present  the  only  Public  Health  Centres  are  the 
Chinese  Public  Dispensaries  and  the  Government  Infant  Welfare 
Centre  in  Wanchai,  there  are  no  public  health  nurses  or  health 
visitors. 


With  regard  to  school  medical  work  there  are  only  two 
medical  officers  and  three  nurses  for  nearly  70,000  school 

children. 


Training  of  Sanitary  Personnel. 

264.  The  Medical  Officers  of  Health  hold  classes  and  give 
lectures.  Courses  in  chemistry,  physics  and  sanitary  engineering 
were  held  at  the  Technical  Institute  of  the  Education  Depart¬ 
ment'.  It  is  hoped  in  the  coming  year  to  arrange  for  classes  in 
Biology  at  the  Bacteriological  Institute  and  Mosquitology  at  the 
Malaria  Bureau. 


265.  Hong  Kong  is  an  examining  centre  for  the  lioyal  Sani¬ 
tary  Institute  and  every  year  examinations  are  held  for  the  Sani 
tary  Inspectors  Certificate  and  the  Sanitary  Science  Certificate. 
Candidates  come  from  Shanghai  to  take  these  examinations 
The  results  of  the  last  test  were  very  satisfactory. 
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SECTION  IY. 

PORT  HEALTH  WORK  AND  ADMINISTRATION. 

General. 

*266.  Reckoned  in  terms  of  shipping  tonnage,  Hong  Kong  is 
one  of  the  five  greatest  ports  of  the  world.  It  is  the  principal 
commercial  entrepot  of  Southern  China  and  it)  is  the  terminus 
of  steamship  lines  running  between  China,  Japan,  and  North 
America. 

267.  In  1932,  5,014  British  ocean-going  steamers  and  6,475 
foreign  ocean-going  steamers  entered  and  cleared  the  harbour. 
In  addition  there  entered  and  cleared  11,017  river  steamers, 
7,294  launches,  and  22,559  foreign  trade  junks.  The  total 
tonnage  of  vessels  entering  and  clearing  was  41,794,005. 

268.  The  Medical  Staff  engaged  in  Port  Health  duties  con¬ 
sists  of  two  European  Health  Officers  and  two  Chinese  Medical 

Officers. 

269.  The  work  of  the  department  includes:  — 

(a)  Routine  inspection  of  ships. 

(b)  Quarantine  duty. 

(c)  Duty  in  connection  with  emigration. 

(d)  Vaccination. 

270.  The  laws  dealing  with  the  subject  of  Quarantine  and 
Port  Health  are  contained  in  Table  L  of  the  Hong  Kong  Port 
Regulations,  the  Asiatic  Emigration  Ordinance  and  the  Vaccina¬ 
tion  Ordinance. 

271.  During  the  year  5,752  inward  bound  ocean-going  vessels 
were  boarded  by  the  Health  Officers.  Of  these  2,510  were  on 
the  British  register  and  3,242  on  the  foreign  register. 

272.  River  steamers  from  Canton,  Macao  and  West  River 
Ports,  also  junks  and  small  crafts  were  only  visited  when  cases 
of  sickness  or  death  were  reported. 

273.  During  the  year  316  special  visits  were  made  to  ships 
for  the  purpose  of  examining  persons  suffering  from  infectious 
but  non- quarantine  diseases.  67  permits  for  the  landing  of 
corpses  for  burial  were  granted  and  26  bodies  were  sent  to  the 
mortuary  for  post-mortem  examination.  11  cases  of  leprosy  were 
detected  amongst  Chinese  passengers.  24  Chinese,  3  European 
and  1  Japanese  lunatics  arrived  in  the  Colony  during  the  year. 
Bills  of  Health  numbering  1,943  were  issued. 

274.  The  number  of  vessels  arriving  in  Quarantine  was  1,215 
with  183,055  passengers  and  crew  personsel  of  130,007.  These 
figures  show  great  increases  over  those  for  1930  and  1931  and 
constitute  a  new  record.  All  were  examined  and  the  passengers  * 
and  crews  of  those  vessels  arriving  from  smallpox  infected  ports 
were  vaccinated. 
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275.  Excluding  arrivals  from  Canton  the  total  number  of 
persons  medically  inspected  during  1932  was  430,482  or  an 
average  of  1,179  examinations  per  day. 

276.  One  hundred  and  two  vessels  were  fumigated  during 
the  year.  Fumigations  are  carried  out  by  a  private  company  but 
each  operation  is  supervised  by  a  Health  Officer. 

Emigration. 

277.  The  Asiatic  Emigration  Ordinance  No.  30  of  1915  re¬ 
quires  that  emigrant  ships  shall  have:  — 

(1)  Proper  and  sufficient  living  accommodation. 

(2)  Proper  and  sufficient  sanitary  requirements. 

(3)  Proper  and  sufficient  hospital  accommodation. 

(4)  A  sufficient  supply  of  drugs,  medical  equipment  and 
disinfectants. 

278.  It  also  makes  provision  for:  — 

(1)  A  proper  diet  scale. 

(2)  The  prevention  of  the  export  of  the  unfit. 

(3)  The  prevention  of  the  export  of  infectious  disease. 

279.  The  Vaccination  Ordinance  1923  requires  that  all  emig¬ 
rants  from  the  Colony  shall  he  protected  against  smallpox  by 
vaccination. 

280.  The  duty  of  carrying  out  the  sanitarv  and  medical  in¬ 
spection  and  for  vaccinating  those  who  are  insufficiently  protected 
falls  on  the  Port  Health  Authorities. 

281 .  Emigrants  are  classified  as  :  — 

(a)  ‘Free  emigrants’  or  those  who  pay  their  own  passages. 

( b )  Assisted  emigrants  or  those  whose  passages  are  paid 
bv  their  prospective  employers. 

(c)  Women  and  children. 

282.  The  total  number  of  emigrants  examined  during  the 
vear  was  62,563  of  whom  60,973  were  free  and  1,590  assisted. 
The  number  of  rejections  was  120. 

283.  Owing  to  the  continued  trade  depression  in  Malaya,  the 
Government  of  that  country  further  restricted  the  number  of 
Chinese  immigrants  from  Hong  Kong  and  China.  This  restriction 
contributed  largely  to  the  reduction  of  total  emigrants  for  the 
year  to  62,563.  This  figure  shows  a  very  marked  decrease  in 
numbers  of  emigrants  compared  with  105,727  for  1931,  193,209 
for  1930,  235,554  for  1929  and  288,745  for  1927. 


Vaccination. 

284.  The  Government  Vaccinators  are  members  of  the  Port 
Health  staff  and  work  under  the  general  supervision  of  the  Port 
Health  Officer.  They  are  detailed  for  work  at  various  centres 
and  they  assist  where  needed. 

285.  The  number  of  vaccinations  performed  by  three  Officers 
at  the  centres  was  51,054  of  which  3,574  were  emigrants. 


Table  I. 


Showing  Emigrants  Passes  and  Rejections  for  1932. 


Port  of  Destination. 

Passenger. 

Crews. 

Rejected 

Straits  Settlements  . 

19,216 

-025 

24 

Canada  . 

3.69+ 

14,824 

18 

United  States  of  America... 

3>65° 

7,246 

18 

Honolulu  . 

9°9 

•  •  • 

/ 

Dutch  East  Indies  . 

22,070 

10,909 

*9 

British  North  Borneo  . 

1,424 

2,631 

r 

3 

Shanghai  and  Japan . 

6,748 

. . . 

1 

Australia  . 

659 

2,277 

13 

South  Sea  Islands . 

698 

83 

4 

Manila  . 

•  •  • 

•  •  • 

•  •  • 

India  . 

2,520 

9,75° 

7 

Panama . 

344 

2,588 

2 

Mauritius  . 

472 

76 

\ 

Reunion .  . 

73 

3*5 

l 

South  Africa . 

3 

149 

t  ♦  t 

Havana . 

37 

1  >65  5 

t  -  ♦ 

Total . 

62,563 

54’798 

I  20 

Table  II. 


Showing  Monthly  Returns  of  Emigrants,  Crews  and 

Rejections. 


Month. 

Ships 

Examined 

Pas - 
sengers. 

Crews. 

Rejected, 

January  . 

20 

4,881 

3*613 

n 

/ 

February  . 

13 

i»?°3 

2,809 

3 

March  . 

27 

8,439 

5*356 

9 

April . . . 

34 

8,888 

5,57i 

19 

May  . 

2  2 

u 

6,402 

4» 1 1 9 

9 

June  . . 

25 

5,289 

4, 1 1 9 

9 

July  . . 

24 

5,295 

4*  /  9° 

»9 

August . 

28 

3.895 

4.798 

4 

September . 

23 

4>34! 

4,248 

1 2 

October . 

26 

5.436 

4*95 1 

8 

November . . 

28 

4.1 10 

4*992 

5  . 

December . 

26 

4,084 

5D°6 

5 

T 'ota  / . 

297 

62,563 

54.798 

1 20 
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Table  III. 


Showing  Causes  of  Rejection  of  Emigrants. 


Diseases.  No.  Rejected. 

Skin  Diseases:  — 

Scabies  .  19 

Tinea  .  1 

Impetigo  . 1 

Eye  Diesases :  — 

Trachoma .  46 

-Infectious  Diseases: — , 

Smallpox  .  1 

Chicken-pox  . .  ] 

Leprosy  . 3 

Measles  .  2 

Mumps  .  1 

Phthisis  .  1 

Fever  .  34 

Beri-Beri  . . 1 

Syphilis  . 3 

Scalp  wound  .  1 

Abscess  . 3 

Catarrhal  Jaundice  .  1 

Fracture  of  humerus  .  I 


Total  .  120 


Table  IV. 


Showing  the  number  of  ships  detained  in  Quarantine  with  Ports 
of  origin,  causes,  dates  and  periods  of  detention. 


Name  of  Vessel. 

From  which 
Port. 

Cause. 

Crises. 

Date  of 
arrival  in 
Quar¬ 
antine. 

Date  of 
departure 
from  Quar¬ 
antine. 

Hai  Ning  .  ... 

Foochow 

Smallpox 

1 

31.1.32 

31.1.32 

Solviken  . 

Pakhoi 

do. 

1 

do. 

do. 

Tjisadane  . . 

Amoy 

do. 

1 

do. 

1.2.32 

Seistan  . . 

Saigon 

do. 

1 

21.2.32 

21.2.32 

Sirdhana  . . 

Shanghai 

do.  ' 

1 

22.2.32 

22.2.32 

Tilawa  . . 

do. 

do. 

2 

5.3.32 

6.3.32 

Tjisadane  . 

do. 

do. 

1 

14.3.32 

14.3.32 

do. 

do. 

Cholera 

1 

14.6.32 

15.6.32 

Kwong  Tuug . 

Canton 

Smallpox 

1 

29.6.32 

30.6.32 

Venezia  . 

Macao 

Cholera 

1 

18.7.32 

20.7.32 

Hikawa  Maru  . 

Shanghai 

do. 

1 

25.7.32 

25.7.32 

Protesilaus  . 

do. 

do. 

1 

24.7.32 

25.7.32 

Yu  Sang  . 

Swatow 

do. 

1 

4.8.32 

4.8.32 
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Table  V. 


Showing  the  number  of  passengers,  crews  and  ships 
arriving  in  Quarantine  each  month,  1932. 


Month. 

No.  of 
Passengers. 

No.  of 
Crews. 

No.  of 
Ships. 

January  . 

t  2 >9 / 

1 2,009 

99 

February  . 

26, 1 67 

1  2,68 1 

118 

March  . 

34G41 

19,916 

1 60 

April  . 

1 8,c6o 

14,716 

132 

M  a  v  . 

7-7 IO 

4-523 

45 

June  . 

7,446 

8,150 

64 

•i"iy  . 

16,91 2 

H-384 

H1 

August  . 

23,3  71 

19,581 

203 

September  . 

24-396 

1 8,076 

172 

October  . 

n-795 

7-97i 

81 

November  . 

•  •  • 

•  •  • 

... 

December  . 

... 

•  0  • 

... 

Total  . 

OC 

O 

A-ri 

L/ » 

1 3°-007 

1,215 

Table  VI. 


Showing  Quarantine  Notifications  issued  by  the  Hong  Kong 

Government  for  1932. 


Port  or 
Locality. 

Disease. 

Date  of  Notifica¬ 
tion  . 

Date  of  cancella¬ 
tion. 

Amoy  . 

Smallpox 

Dec.  17th  1931. 

April  5th. 

Shanghai . 

n 

Jan.  8th  1932. 

May  6th. 

Pakhoi . 

>> 

Jan.  22nd  1932, 

May  11th. 

Sourabaya . 

Plague 

Jan.  27th  1932. 

February  11th. 

Saigon  . 

Smallpox 

Feb.  2nd  1932. 

May  27th. 

Osaka  . 

May  17th  1932. 

June  2nd. 

Shanghai . 

Cholera 

June  8th  1932. 

October  12th. 

Swatow  . . . 

„ 

July  5th  1932. 

October  5th. 

Amoy  . 

July  7th  1932. 

October  26th. 

Tientsin  . 

*5 

July  6th  1932. 

October  20th. 

Newch  wang . 

V 

July  18th  1932. 

October  22nd. 

Wuchow . 

M 

Aug.  2nd  1932. 

August  24th.  1 

Dairen . 

Aug.  18th  1932. 

October  21st. 

Hoi  how . 

>5 

Sept.  3rd  1932. 

September  26th. 

Foochow  . 

*1 

Sept.  2nd  1932. 

October  28th. 
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SECTION  V. 


286. 


MATERNITY  AND  CHILD  WELFARE 


Maternity  Hospital  Accommodation. 


Hospital. 

Government  Civil  ..  .. 

Victoria  . 

Peak . . 

Tsan  Yuk . 

Wancliai  . . 

Tung  Wah . . 

Tung  Wall  Eastern.... 

Kwong  Wah  . 

Ali  ce  Memorial  . 

St.  Paul’s . . . 

Canossa  . . 

Matilda  . . 

War  Memorial  . . 

Yeung  Wo  . . 


Authority  in  control, 


Government  Medical  Dept 
Do.  Do. 


Do. 


Do. 


Chinese  Committee. 
Do. 

Do. 

Do. 

Do. 

London  Mission. 
French  Mission. 
Italian  Mission. 

Board  of  Trustees. 
Do. 

Yean 2'  Wo  Directors. 


Vital, 


Beds. 


21 

32 

1 

47 

31 

24 

18 

59 

14 

9 

1 

8 

6 

6 
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The  maternity  hospitals  will  be  described  under  Section  VI. 


287.  During  the  year  in  the  New  Territories  three  small 
lying-in  hospitals  were  established  by  benevolent  bodies.  In  the 
Northern  District  the  New  Territories  Medical  Benevolent  Asso¬ 
ciation  opened  a  hospital  in  the  village  of  Tsun  Wan  and  the 
St.  John  Ambulance  Brigade  one  in  the  Village  of  Kam  Tin.  In 
the  Southern  District  the  St.  John  Ambulance  Brigade  opened 
a  ward  at  Cheung  Chau. 


Mid  wives. 

288.  Under  the  Midwives  Ordinance  of  1910  ‘No  one  whose 
name  is  not  on  the  Midwives  Register  may  practise  midwifery 
habitually  for  gain  or  describe  herself  as  one  especially  qualified 
to  carry  on  the  work  of  a  midwife.' 

289.  Training  Schools  for  Midwives  have  been  established  at 
the  Alice  Memorial,  Tsan  Yuk,  Tung  Wall,  Tung  Wall  Eastern. 
Kwong  Wall  and  Government  Civil  Hospitals. 

290.  The  course  of  training  is  as  follows:  — 

(a)  for  those  who  have  less  than  two  years  general  train¬ 
ing  two  years  at  a  Maternity  Hospital  recognised  as 
such  by  the  Board. 

(b)  for  those  who  have  had  two  years  training  in  general 
nursing  one  year  at  a  recognised  maternity  hospital. 

(c)  for  those  who  have  had  four  years  training  in  general 
nursing  six  months  at  a  recognised  maternity 
hospital. 

291.  During  1932  thirty-six  candidates  satisfied  the  examin¬ 
ers  and  were  registered. 

292.  The  total  number  on  the  Midwives  Register  at  the  end 
of  1932  was  248  (211  in  1931). 

293.  There  are  seven  midwives  on  the  Government  Medical 
Establishment  whose  services  are  free  to  those  who  cannot  afford 
to  pay  a  fee.  Three  of  these  were  detailed  for  duty  in  connection 
with  the  Chinese  Public  Dispensaries  and  four  for  duty  in  the 
New  Territories.  Of  the  four  one  was  stationed  at  Tsun  Wan, 
one  at  Un  Long,  one  at  Taipo  and  one  at  Cheung  Chau. 

294.  During  the  year  1,296  cases  were  attended  by  Govern¬ 
ment  midwives.  The  number  in  1931  was  1,420.  One  of  the 
reasons  for  the  decline  in  number  was  the  activities  of  the  St. 
John  Ambulance  Brigade  and  the  New  Territories  Medical 
Benevolent  Association  who  stationed  other  midwives  in  the 
same  villages. 

295.  Because  of  the  Benevolent  Societies  centre  at  Tsun 
Wan  the  Government  midwife  was  withdrawn  and  transferred  to 
the  remote  fishing  village  of  Tai  O. 


Ante-natal  and  Infant  Welfare  Centres. 

296.  The  ante-natal  and  infant  welfare  centres  in  the  Colony 
are  :  — 

The  Government  Infant  Welfare  Centre,  Wanchai. 

The  Tung  Wah  Hospital  Centre. 

The  Tsan  Yuk  Hospital  Centre. 

The  Alice  Memorial  Hospital  Centre. 

Idle  Military  Centre. 

The  Government  Infant  Welfare  Centre. 

297.  This  centre  which  is  the  first  established  by  Govern¬ 
ment  occupies  the  ground  floors  of  two  adjacent  shop  houses 
which  were  rented  for  the  purpose.  It  is  situated  at  eastern 
end  of  Victoria  in  the  area  lately  reclaimed  from  the  sea  in  the 
district  of  Wanchai. 

298.  The  premises  consist  of  a  waiting  room  communicating 
by  a  door  in  the  party  wall  with  the  demonstration  room,  the 
front  part  of  the  latter  being  partitioned  off  to  form  a  small  con¬ 
sulting  room,  the  remaining  small  rooms  comprise  the  creche, 
the  dispensary  and  the  amah’s  quarters. 


299.  The  staff  consists  of  one  Lady  Medical  Officer,  one 

'  »/ 

Chinese  nurse,  one  interpreter,  one  dispenser  and  one  amah. 
In  addition  the  centre  has  had  valuable  assistance  from  a  number 
of  voluntary  workers  whose  help  has  been  greatly  appreciated. 

300.  The  Centre  was  opened  to  the  public  on  Monday,  the 
25th  of  April.  From  its  inception  the  attendances  increased 


daily.  The  following  table  shows  the  monthly 

attendance  figures. 

Total  attendance 

Daily  average 

April  (one  week)  . 

23 

3.28 

May . 

319 

12.84 

June  . 

383 

15.95 

July . 

445 

17.80 

August  . 

563 

21.65 

September  . 

599 

24  12 

October . ' . 

667 

26.68 

November  . 

647 

25.88 

Decern  ber  . 

675 

27.00 
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801.  The  total  number  of  infants  under  supervision  during 
the  period  of  eight  months  was  767,  and  the  total  attendance 
4,321.  ' 


302.  It  was  found  that  the  attendance  varied  greatly  from 
da\  to  day  due  principally  to  variations  in  the  weather  conditions? 
but  a  total  of  40  infants  was  recorded  on  one  day. 


303.  Of  the  767  infants  seen,  726  lived  in  the  immediate 
neighbourhood  of  Wanchai.  The  remaining  were  brought  from 
the  following  districts:  — 


Central  district  Victoria 

West  Point  . 

SI  laukiwan  . 

Boat  population  . 

Yaumati  district  Kowloon 


9 

9 

3 

7 


k 

o 


Mongkok  district  Kowloon  .  1 

Hung  Horn  district  Kowloon  . .  1 

Kowloon  City  district  Kowloon  .  3 

Macao  . ,. .  1 

Ng  Chau  (Kwangsi  Province  China) .  1 


Total  . . . .  41 


304.  The  following  were  the  most  prevalent  ailments:  — 

Conjunctivitis  (mainly  gonococcal). 

Bronchitis. 

( i  astro-enteritis. 

Multiple  boils. 

Impetigo  and  other  skin  diseases 

Thrush. 

Congenital  syphilis. 

Pickets. 

Broncho-pneumonia. 

305.  All  cases  which  would  ordinarily  be  treated  in  an  Out¬ 
patient  Department  were  treated  at  the  Centre.  A  limited 
number  of  infants  are  kept  at  the  Centre,  five  cots  being  allotted 
for  this  purpose.  Cases  which  required  inpatient  hospital  treat¬ 
ment  were  recommended  for  admission  to  the  hospital. 
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.306.  To  those  who  do  not  understand  the  local  situation  it  is 
necessary  to  explain  that  advice  without  treatment  otters  little 
attraction  to  the  Chinese  mothers  and  an  infant  welfare  centre 
in  Hong  Kong  without  facilities  for  treatment  would  be  little 
patronised. 

307.  The  majority  of  infants  seen  at  the  Centre  for  the  first 
time  were  suffering  from  incorrect  feeding  in  addition  to  the 
disease  for  which  they  were  brought  for  treatment. 

The  feeding  of  infants  who  are  not  taking  their  mothers'  milk 
present  difficulties.  In  some  cases  the  parents  can  only  afford 
to  buy  an  inferior  quality  of  condensed  milk  and  in  others  they 
cannot  afford  milk  of  any  kind.  Cases  of  poverty  are  referred  to 
the  Society  for  the  Protection  of  Children  who  assist  so  far  as 
their  funds  allow.  The  cooperation  of  this  Society  has  been 
most  valuable. 

308.  The  Centre  has  been  an  unqualified  success  in  its  own 
district  and  there  can  be  no  doubt  that  similar  institutions  con¬ 
ducted  on  parallel  lines  would  be  popular  in  the  other  districts. 

The  Tung  Wah  Infant  Welfare  Centre. 

309.  The  Hung  Wah  Infant  Welfare  Centre  is  held  every 
Wednesday  morning  under  the  supervision  of  the  Western  trained 
medical  officers.  The  babies  are  weighed  and  the  mothers  ad¬ 
vised  concerning  feeding  and  care  of  infants.  The  total  number 
of  attendances  was  1,103,  that  for  1931  was  1,486. 


The  Tsan  Yuk  Infant  Welfare  Centre  &  Ante-Natal  Clinics. 

310.  The  Infant  Welfare  Clinic  which  is  held  every  Friday 
morning  and  which  is  conducted  by  one  or  more  of  the  Govern¬ 
ment  Lady  Medical  Officers  is  restricted  to  babies  who  have  been 
born  in  the  hospital.  The  number  of  new  cases  was  503  and  the 
number  of  old  cases  1 ,344.  The  average  attendance  per  clinic 
was  35.5. 

311.  The  antenatal  clinics  are  not  well  attended.  The 
Chinese  look  upon  pregnancy  as  a  normal  occurrence  and  thev 
come  to  the  clinic  only  to  find  out  the  probable  date  of  delivery. 

The  Alice  Memorial  Infant  Welfare  Centre. 

312.  The  Alice  Memorial  Infant  Welfare  Centre  like  that  at 
the  Tsan  Yuk  deals  wdth  babies  who  have  been  born  in  the  hospi¬ 
tal.  With  regard  to  ante-natal  there  were  167  first  visits  by 
expectant  mothers  and  60  return  visits.  With  regard  to  Infant 
Welfare  activi  ies  there  were  272  first  visits  and  478  return  visits. 


SECTION  VI. 


HOSPITALS,  INSTITUTES,  ETC. 

Government  Institutions. 

313.  The  Government  Hospitals  are: — The  Government 
Civil  Hospital,  the  Victoria  Hospital,  the  Kowloon  Hospital,  and 
the  Infectious  Diseases  Hospital. 

Tn  addition  there  was  the  Peak  Hospital  which  was  main¬ 
tained  by  the  Government  as  a  nursing  home  where  patients 
could  be  treated  by  private  doctors.  This  hospital  was  closed  on 
31st  March  on  the  completion  of  the  War  Memorial  Nursing 
Home,  a  non- government  institution  of  the  same  nature. 

Government  Civil  Hospital. 

314.  The  Government  Civil  Hospital,  which  was  built  in  1874 
and  which  occupies  a  site  in  the  middle  of  the  most  populous 
area,  is  the  largest  Government  hospital  in  the  Colony.  It  has 
accommodation  for  *246  patients,  including  the  21  maternity  beds, 
which  are  in  a  Bungalow  separated  from  the  main  buildings. 
The  majority  of  the  maternity  beds  and  about  100  beds  in  the 
main  building  are  under  the  control  of  the  Clinical  Professors  of 
the  Hong  Kong  University,  who  have  been  appointed  respectively 
Physician,  Surgeon,  and  Obstetric  Physician  to  the  hospital  and 
who  are  responsible  to  the  Director  of  Medical  and  Sanitary  Ser¬ 
vices  for  the  duties  they  perform  in  the  hospital.  They  have  also 
been  appointed  consultants  to  Government.  The  University 
Clinic  do  all  the  outpatient  work  except  that  connected  with  the 
Venereal  Diseases  Clinic  which  is  attended  to  by  the  Government 
Venereal  Diseases  Specialist. 

315.  Dr.  T.  Newton  was  the  Medical  Officer  in  charge  until 
12th  September  when  he  was  relieved  by  Dr.  J.  E.  Dovey.  Dr. 
G.  H.  Thomas  and  Dr.  T.  Z.  Bau  were  assisting. 

316.  The  number  of  inpatients,  exclusive  of  those  in  the 
maternity  block,  was  4,876  (4,744  in  1931),  of  which  1,115  were 
treated  by  the  University  staff  and  3,761  by  the  Government 
Medical  Officers. 

317.  The  1,115  patients  treated  by  the  University  staff  were 


made  up  as  follows:  — 

Medical  cases  . . . . . .  528 

Surgical  cases  . . . . ,  462 

Gynaecological  cases  . . .  130 


318.  The  daily  average  number  of  inpatients  was  197,  that 
for  the  previous  year  was  168. 
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319.  The  nationality  of  the  patients  was:  — 


European  . 341 

Indian  . 985 

Chinese  . . ,3,440 

Russian  . . 25 

Other  Asiatics  .  85 


Total  . . 4,876 


320.  A  large  proportion  of  the  total  patients  receive  treat¬ 
ment  free  of  charge. 

321.  There  were  333  deaths  and  of  these  149  occurred  within 
24  hours  of  admission.  The  case  death  rate  was  70.30  per  mille 
(75.4  per  mille  in  1931). 

322.  915  major  operations  were  performed  (977  in  1931). 
Of  these  515  were  from  the  University  Surgical  Clinic.  80l  from 
the  University  Gynaecological  Clinic  and  the  remaining  319  were 
performed  by  the  Government  Medical  Officers. 

323.  There  were  737  accidents  of  a  nature  so  serious  as  to 
require  treatment  as  inpatients  (817  in  1931). 

324.  Police  Wards. — The  total  number  of  admissions  and 
deaths  were  as  follows:  — 

Admissions.  Deaths. 


British  . . . 

83 

— 

Russian  ship  guards  . 

19 

— 

Indians  . . . 

..  440 

4 

Chinese  (Cantonese)  . 

81 

- T 

Chinese  (Wei-hai-wei)  . 

76 

— 

Total  . 

...  699 

4 

325.  The  daily  average  number  of  Government  Servants 
"treated  by  the  Government  Medical  Officers  as  outpatients  was 
28  (25  in  1931). 

326.  Outpatients  Department. — This  department  is  open 
both  morning  and  afternoon.  The  number  of  attendances,  ex¬ 
clusive  of  Venereal  Diseases  cases,  was  47,627  (43,196  in  1931). 
In  addition  there  were  1.7,313  attendances  for  dressings  (13,953  in 
1931).  The  number  of  prescriptions  dispensed  was  52,838  (42,111 
ip.  1931). 
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Maternity  Bungalow  at  tiie  Government  Civil  Hospital. 

327.  The  Bungalow  has  accommodation  for  twenty-ono 
patients  and  is  mainly  for  the  use  of  Asiatic  women. 

328.  There  are  three  general  wards  with  a  total  of  sixteen 
beds,  two  private  wards  with  two  beds  each  and  one  isolation 
ward  with  one  bed. 

329.  The  majority  of  patients  are  under  the  care  of  the 
Professor  of  Obstetrics  of  the  University  he  being  at  the  same 
time  Obstetric  Physician  to  the  Government  Civil  Hospital. 

330.  The  admissions  during  the  year  were  870  (779  in  1931) , 
making  a  total  of  885  cases  treated.  There  were  altogether  776 
deliveries  of  which  154  cases  were  under  the  care  of  the  Govern¬ 
ment  Medical  Officers  and  622  under  the  Professor  of  Obstetric 
and  his  Assistants. 

The  daily  average  number  of  patients  in  the  hospital  was 
16  excluding  infants. 

331.  The  nationalities  of  the  patients  were  as  follows:  — 


Portuguest  . . . .  2 

Japanese  . . . i(.........  22 

Indians  ..; . . . ........  j.......  42 

Chinese  . . . . . . 710 


Total  . . ..., . 776 


332.  The  reports  of  the  Professors  in  charge  of  the  various 
University  Cinics  will  be  found  in  the  Appendix. 

The  Mental  Hospital. 

333.  The  Mental  Hospital  which  is  an  annex  to  the  Govern¬ 
ment  Civil  Hospital  has  accommodation  for  14  Europeans  and 
18  Asiatics. 

334.  This  institution  is  intended  for  use  only  as  a  temporary 
abode  for  the  mentally  affected  pending  arrangements  being  made 
for  their  transfer  to  Europe  or  Canton. 

335.  The  Medical  Officer  of  the  Government  Civil  Hospital 
is  in  administrative  charge. 
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Patients. 

33G.  Remaining  from  1931  .  30 

Admissions  during  the  year  .  277 

-  307 

Discharged  apparently  cured  .  84 

Discharged  relieved  . . . . 63 

Transferred  to  the  Canton  Mental 

Hospital  . ,... . i.,113 

Died  . 11 

Remaining  at  end  of  1931  . .  36 

-  307 

Total  . 307 


Daily  average  number  of  patients  37.9. 


VICTORIA  GENERAL  AND  MATERNITY  HOSPITAL. 

337.  The  Victoria  Hospital  which  was  originally  built  for 
the  accommodation  of  women  and  children  is  now  a  general  and 
maternity  institution.  Situated  in  the  residential  area  well  above 
the  level  of  the  town  it  has  a  clear  view  across  the  harbour 
of  the  territory  on  the  opposite  side.  There  are  42  general  beds 
and  32  maternity  beds,  in  separate  blocks  with  entirely  separate 
siaff  for  each  building. 

338.  Dr.  D.  J.  Valentine  was  Medical  Officer  in  charge  at  the 
commencement  of  the  year  until  15th  March,  with  Dr.  P.  F.  S. 
Court  as  Assistant  Medical  Officer.  Dr.  J.  E.  Dovey  took  over 
charge  on  4th  May  on  his  return  from  leave.  Dr.  I.  Newton  took 
charge  on  12th  September  relieving  Dr.  Dovey  who  was  trans¬ 
ferred  to  the  Government  Civil  Hospital. 

339.  During  the  year  646  cases  were  treated,  539  in  the 
General  Block  and  107  in  the  Maternity  Block.  The  patients 
treated  in  the  General  Block  were  men  101,  women  247  and 
children  191.  There  were  60  deaths. 

340.  The  daily  average  number  of  patients  exclusive  of 
maternity  patients  was  25. 
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341.  The  nationality  of  those  treated  was:  — 

Europeans  . . .  461 

Chinese  . . . . . .  49 

Other  nationalities  . . . . .  29 


Total  . . . . .  539 


The  Maternity  Block. 

342.  The  number  of  beds  in  this  hospital  is  thirty-two. 

343.  The  admissions  during  the  year  were  101.  The  total 
number  of  cases  treated  was  107. 

344.  There  were  86  deliveries  with  two  stillbirths.  There 
was  one  case  of  twins. 

345.  The  daily  average  number  of  patients  was  4.3  mothers 
and  3.7  infants. 

346.  The  Maternity  Block  is  available  for  private  patients 
who  wish  to  be  attended  by  their  own  doctors.  Nineteen  patients 
availed  themselves  of  the  privilege. 


KOWLOON  HOSPITAL. 

347.  This  is  situated  on  the  mainland  and  at  present  consists 
of  three  blocks  - 

A.  Block  containing  28  beds 

B.  Block  containing  31  beds 

M.  Block  containing  25  beds  and  8  cots. 

A.  and  B.  Blocks  cater  for  male  patients  and  M.  block  for 
female  patients.  M.  block  which  was  opened  on  1st  April  was 
built  for  maternity  cases  but  so  great  was  the  need  for  accom¬ 
modation  of  general  cases  that  it  had  to  be  used  temporarliy  as  a 
general  block. 

348.  This  hospital  is  being  enlarged  year  by  year  by  the 
erection  of  additional  blocks,  the  rate  of  extension  being  governed 
by  the  financial  state  of  the  Colony.  It  will  ultimately  be  a 
500  bed  hospital. 

349.  During  the  year  building  operations  were  commenced 
on  C.  Block,  a  nurses  hostel  and  quarters  for  the  Assistant  Medi¬ 
cal  Officer.  With  the  completion  of  C.  Block  the  maternity  block 
will  be  used  for  the  purpose  for  which  it  was  built. 


—  77  — 


850.  Dr.  J.  T.  Smalley,  Senior  Medical  Officer,  was  in 
charge  during  the  year,  assisted  first  by  Dr.  F.  S.  Court  and  then 
by  Dr.  J.  B.  Mackie.  Dr.  A.  D.  Wong  was  Chinese  Assistant 
Medical  Officer  when  he  was  succeeded  by  Dr.  C.  H.  Luk. 

351.  The  total  number  of  cases  treated  in  hospital  was  2,132 
as  compared  to  1,855  in  1931. 


352.  The  nationalities  were  made  up  as  follows:  — 


Males. 

Females. 

Total. 

Europeans  . 

... .  432 

320 

752 

Chinese  . ; . 

. . 1,075 

231 

1,306 

Others 

.  53 

21 

74 

Total 

. 1,560 

572 

2,132 

353.  The  deaths  numbered  135,  105  of  these  being  males 
and  30  females. 

354.  The  daily  average  number  of  patients  was  65.7  (53.2 
in  1931). 

355.  During  the  year  724  operations  were  performed  under 
general  anaesthesia  (604  in  1931). 

356.  The  number  of  Police  admitted  was  as  follows:  — 

Europeans  Chinese  Indians 

72  210  1 

Outpatients  Department. 

357.  The  number  of  outpatients’  visits  recorded  as  compared 
with  previous  years  were  as  follows:  — 


1929.  1930.  1931.  1932. 

New  cases  .  9,987  9,471  9,731  10,447 

Old  cases  .  3,197  3,029  5,333  7,167 

Dressings  . . —  3,086  5,482  6,833  8,111 


Total  . 16,270  17,982  21,897  25,727 


358.  In  addition  795  vaccinations  were  performed. 

359.  The  number  of  prescriptions  dispensed  during  the  year 
was  12,377  (12,710  in  1931). 
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Venereal  Diseases  Clinics. 

360.  Dr.  J.  A.  K.  Selby  has  been  in  charge  of  the  Venereal 
Diseases  Clinics  during  ihe  year.  Dr.  (Miss)  Lai  and  Dr.  (M:«s) 
liuttonjee  have  assisted  at  the  clinics  for  women.  Mr.  Collyer, 
assistant  attendant  at  the  Mental  Hospital,  has  acted  as 
European  orderly  at  the  male  clinics. 


361.  All  treatment  is  given  free  of  charge. 


362.  Clinics  are  held  daily  as  follows:  — 

At  the.  Government  Civil  Hospital. 

Monday  and  Wednesday . 10  a. in.  for  Chinese. 

Tuesday . ,...10  a.m.  and  5  p.m.  for  Europeans. 

Thursday . . . 10  a.m.  for  Indians. 

Friday . . . 10'  a.m.  for  women  only. 


At  the  Kowloon  Hospital. 

On  Tuesday  afternoons  for  males  and  on  Friday  afternoms 
for  women. 


363.  The  total  number  of  cases  treated  was  2,881  as  com¬ 
pared  with  1,966  in  1931. 


The  total  number  of  attendances  was  10,733  as  compared 
with  6,393  in  1931. 


364.  The  nationality  and  sex  of  those  treated  at  the  above 
clinics  were  as  follows:  — 


1932.  1931. 


Male. 

Europeans  .  123 

Chinese  . 2,158 

Indians  .  150 

Japanese  .  7 


2,438 


Female. 

Male. 

Female. 

4 

138 

3 

437 

1,285 

343 

2 

185 

— 

0 

11 

1 

443 

1,619 

347 

Total 
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365.  The  diseases  treated  were  as  follows:  — 

1932.  1931. 


Male. 

Syphilis  . 1,472 

Chancroid  . . .  205 

Gonorrhoea  .  331 

Syphilis  with 

Gonorrhoea  .  108 

Chancroid  and 

Gonorrhoea  .  9 

Observation  .  249 

Other  diseases  .  64 


Total  . 2,438 


Female. 

Male. 

Female 

199 

896 

110 

3 

130 

2 

86 

325 

121 

96 

74 

57 

— 

11 

- r 

59 

164 

56 

— 

19 

1 

443 

1,619 

347 

366.  2,567  specimens  of  blood  were  sent  to  the  Bacteriologi 

cal  Institute  for  Wassermann  test,  the  result  being  as  follows:  — 


Positive  . 1,527 

Doubtful  . 241 

Negative  .  799 


Total  . . .  2,567 


367.  5,885  injections  of  N.A.B.  and  222  injections  of 
Bismuth  were  given  to  outpatients. 

368.  54  cases  of  gonorrhoea  received  327  treatments  with 
diathermy  in  the  Badiological  Department  with  satisfactory 
results. 

369.  24  beds  were  reserved  for  Y.D.  male  cases  in  the 
G.C.H.  and  these  were  kept  full  throughout  the  year.  There  are 
at  present  no  beds  reserved  for  female  cases  and  such  are  badly 
needed. 

370.  During  the  year  an  ad  hoc  clinic  was  in  process  of 
erection  near  the  wharves  at  Kowloon  and  this  should  be  com¬ 
pleted  early  in  1933. 

Tsan  Yuk  Hospital  V.D.  Clinic. 

371.  A  clinic  for  Chinese  women  suffering  from  venereal 
diseases  was  held  weekly  by  the  Government  Lady  Doctors,  Mrs. 
McElney,  Miss  Lai  and  Miss  Rutitonjee. 
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372.  652  new  patients  were  treated.  There  was  a  total  of 
2,253  attendances  (1,603  in  1931). 


373.  The  diseases  treated  were  as  follows:  — 


1931. 

1932. 

Syphilis  . 

.  82 

76 

Syphilis  with  gonorrhoea  . 

.  131 

185 

Gonorrhoea  . 

.  257 

271 

Soft  Chancre  . 

.  1 

No  apparent  disease  . 

.  96 

120 

Total  . 

. 567 

652 

374.  587  injections  of  N.A.B.  were  given. 

375.  543  specimens  of  blood  were  sent  to  the  Bacteriological 
Institute  for  examination  with  the  following  results:  — 


Positive  .  250 

Negative  . 254 

Doubtful  . 39 


Total  .  543 


376.  Total  number  of  smears  taken  301  of  which  229  were 
positive  and  72  negative. 

Gynaecological  Clinics  at  the  Chinese  Public  Dispensaries. 

377.  Once  a  week  at  each  of  the  Chinese  Public  Dispensaries 
a  ‘Gynaecological’  Clinic  was  held  by  one  of  the  Government 
Lady  Medical  Officers.  It  is  estimated  that  at  least  fifty  per 
cent  of  the  cases  attending  were  suffering  from  Venereal  Disease 
in  one  or  other  form. 

Hospital  Outpatient  Treatment. 

378.  Venereal  cases  were  seen  at  the  outpatient  departments 
of  the  various  hospitals  and  dispensaries. 

X-RAY,  MASSAGE  AND  ELE CT R 0 -THE "RAPE UTIC 

BRANCH. 

379.  Dr.  Farr  was  in  charge  of  this  branch  during  the  year 
He  was  assisted  by  Mr.  J.  Skinner  M.S.R.,  B.P.A.  as  Radio¬ 
grapher,  Miss  C.  S.  Mackenzie  as  X-Ray  Sister,  and  Miss  L.  M. 
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Siggins,  C.S.M.M.G. ,  B.R.A.,  as  Masseuse  and  Electro- therapist. 
Miss  M.  H.  Hughes  C.S.M.M.G.,  B.P.A.,  as  2nd  Masseuse  and 
Electro- therapist  arrived  in  the  Colony  on  10th  February.  Miss 
Siggins  left  the  Colonv  on  long  leave  on  9th  April.  Miss  N.  Hill 
C.S.M.M.G.  was  appointed  pare  time  Assistant  in  August. 

380.  A  start  was  made  this  year  to  train  Chinese  nurses  in 
massage,  etc.,  and  Nurse  Chun  commenced  training  on  1st 
January.  She  made  excellent  progress  but  left  Jor  private 
reasons  at  the  end  of  the  year.  The  experiment  showed  that 
competent  Chinese  Nurses  can  be  readily  rained  as  masseuses. 


381.  The  increase  in  ihe  work  of  all  branches  noted  in  1931 
was  maintained.  The  following  table  shows  the  figures  for  the 
three  years  1930,  1931  and  1932. 


1930. 

1931. 

1932. 

Massage  and  electrical  treatment  ... 

. 3,934 

6,239 

9,498 

Radiological  examinations  . 

. 1,902 

2,464 

2,696 

Films  exposed  . 

. 3,309 

3,653 

4,521 

382.  Of  the  total  radiological  examinations  2,496  were  done 
at  the  Government  Civil  Hospital  Victoria  and  200  at  the 
Kowloon  Hospital.  Of  the  films  exposed  4,202  were  exposed 
at  the  Government  Civil  Hospital  and  319  at  Kowloon  Hospital. 


383.  The  above  figures  show  that  the  amount  of  radiological 
work  done  in  Victoria  is  twelve  times  that  done  in  Kowloon. 
The  reasons  for  this  are  that  the  Kowloon  apparatus  is  old  and 
constantly  going  out  of  order  and  the  staff  is  concentrated  art 
the  Government  Civil  Hospital. 


384.  Considering  that  the  population  of  Victoria  is  to  that 
of  Kowloon  as  4  to  3,  facilities  for  X-Ray  work  in  Kowloon 
should  be  improved. 


385.  As  in  the  previous  year,  considerable  use  was  made  of 
the  radium  lent  to  the  hospital  by  the  Committee  of  He  Matilda 
Hospital. 


GOVERNMENT  DTRPENR ARIES. 


386.  The  Dispensaries  maintained  by  Government  during  the 
vear  under  review  were  the  Taipo  Dispensary  and  the  TTn  Long 
Dispensary,  both  in  the  New  Territories.  Details  with  regard  to 
these  will  be  found  in  Section  X  which  deals  with  the  New 
Territories. 


THE  GOVERNMENT  INFECTIOUS  DISEASES  HOSPITAL. 


387.  This  was  originally  a  Police  Station  but  was  adapted 
as  a  hospital  and  has  accommodation  for  26  beds  in  six  wards. 
The  hospital  is  situated  very  close  to  the  extreme  western  end 
of  the  Island  and  next  door  to  the  Tung  Wah  Smallpox  Hospital. 
It  is  admirably  situated  for  i  s  purpose  being  more  or  less 
isolated  yet  convenient  for  access  by  ambulance,  by  bus,  or 
b^  launch. 

388.  During  the  year  the  hospital  was  under  the  charge  of 
Dr.  G.  V7.  A.  Griffith  who  supervised  he  work  there  in  addition 
to  his  other  duties. 

389.  During  the  year  there  were  281  admissions  and  135 
deaths.  The  following  table  shows  the  nature  of  the  diseases 
and  the  cause  of  death. 


< 

Diseases 

Admission 

Death 

Death  Rate 

Cerebro-spinal  meningitis 

61 

26 

42.6  per  cenl 

Cholera . 

200 

103 

M  5  „ 

Smallpox  .  . . 

6 

2 

0  0 

00,0  ,, 

Leprosv . . 

6 

9 

o 

33.3 

During  the  cholera  outbreak  the  hospital  which  is  normally 
without  any  resident  medical  officer  had  resident  one  full  time 
and  one  part  time  Chinese  Medical  Officers. 


THE  CHINESE  HOSPITALS  AND  DISPENSARIES. 

390.  The  Chinese  Hospitals  and  Chinese  Dispensaries  are 
institutions  established  by  the  Chinese  for  the  benefit  of  the 
poor  of  Chinese  nationality.  Intended  to  be  additional  to,  not 
in  substitution  of,  the  Government  Hospitals  thev  serve  a  very 
useful  purpose  not  only  in  the  matter  of  medical  relief  but  in 
that  of  health  education. 

391.  An  enormous  and  ever-increasing  number  of  sick  too 
poor  to  pay  a  doctor’s  fee  or  to  buy  proper  medicine,  and  unwill¬ 
ing  or  unable  for  one  reason  or  another  to  attend  at  a  Govern¬ 
ment  Hospital,  are  successfully  reached. 
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392.  There  are  three  general  hospitals,  one  smallpox  hospi¬ 
tal,  two  maternity  hospitals  and  nine  public  dispensaries. 

They  are  maintained  by  subscriptions  from  the  public,  by 
donations  from  the  Chinese  General  Charities  Fund  and  by 
direct  grants  from  Government.  They  are  controlled  by  Chinese 
Committees  who  work  in  close  cooperation  with  the  Secretary 
for  Chinese  Affairs. 

393.  In  the  three  big  hospitals  the  patient  can  choose  be¬ 
tween  Western  and  Chinese  methods  of  treatment,  but  in  the 
Maternity  Hospitals  and  Dispensaries  Western  Medicine  only 
s  practised.  Government  Lady  Doctors  hold  gynaecological 
clinics  in  each  of  the  dispensaries  once  or  twice  a  week. 

394.  Both  Hospitals  and  Dispensaries  are  subject  to  inspec¬ 
tion  by  the  Government  Medical  Department.  There  are  four 
officers  of  the  Department  whose  duty  it  is  to  visit  the  various 
institutions  and  to  give  advice  and  assistance.  These  officers 
work  in  close  touch  with  the  Secretary  for  Chinese  Affairs. 

The  Chinese  Hospitals. 

395.  The  Tung  Wah  Hospital  situated  in  the  centre  of  the 
most  thickly  populated  areas  in  Victoria  was  first  occupied  in 
1873.  The  Tung  Wah  Smallpox  Hospital  was  established  in 
1902.  The  Kwong  Wah  Hospital  was  built  in  Kowloon  in  1911 
as  an  extension  of  the  Tung  Wah.  The  Tung  Wah  Eastern 
Hospital,  another  branch  of  Tie  Tung  Wah,  situated  in  an  open 
space  in  the  east  of  Victoria  was  opened  in  November,  1929. 
The  Government  gave  the  sites  and  with  grants  of  money  assisted 
in  the  erection  of  the  buildings. 

396  In  administrative  control  of  the  four  hospitals  is  the 
Tung  Wah  Committee,  a  body  of  Chinese  gentlemen  elected  each 
year  by  the  subscribers. 

397.  Originally  intended  for  the  accommodation  and  treat¬ 
ment  of  those  Chinese  whose  fears  and  prejudices  against  Western 
medicine  prevented  their  applying  for  relief  at  the  Government 
Hospitals  these  institutions  at  a  later  period  introduced  and 
encouraged  scientific  methods.  As  prejudice  disappeared  and 
c  onfidence  grew  the  demand  for  Western  medicine  increased  until 
now  the  number  being  treated  by  this  method  equals  that  which 
still  pins  its  faith  to  the  plasters  and  decoctions  of  the  herbalists. 

398.  The  activities  of  the  Chinese  Hospitals  include. — 

(a)  The  care  of  the  sick  and  treatment  by  Western  methods 
or  Chinese  methods  according  to  the  wish  of  the 
patients. 

( b )  Maternity  benefits  and  infant  welfare  by  Western 
methods  only. 
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(c)  Vaccination. 

( d )  Health  propaganda. 

{a)  Assistance  to  the  destitute. 

(/)  The  provision  of  coffins  for  and  the  burial  of  the  dead. 

399.  Much  progress  has  been  made  in  all  departments  of  the 
hospitals  during  the  last  few  years.  These  improvements  in¬ 
clude  :  — 

(a)  The  appointment  of  University  graduates  as  full  time 
Besident  Medical  Officers. 

(b)  The  foundation  of  training  schools  for  female  nurses. 

(c)  Extensions  and  improvements  in  the  male  nursing 
section. 

(d)  The  establishment  of  clinical  laboratories-. 

(a)  The  provision  of  radiological  apparatus. 

(])  The  establishment  of  up-to-date  operating  theatres. 

(y)  The  purchase  of  motor  ambulances. 

(h)  Improvements  in  the  accommodation  for  patients. 

(i)  Improvements  in  quarters  for  the  staff. 

400.  Today  each  of  the  three  Chinese  Hospitals  has  a  good 
operating  theatre  where  operations  are  performed  daily,  many 
of  which  are  major  in  character. 

401.  In  charge  of  the  medical  side  (Western)  of  each  hospital 
ic  a  Medical  Superintendent,  a  graduate  of  the  University,  whose 
salary  is  paid  by  Government,  and  who  is  a  member  of  the 
Medical  Department. 

The  Tung  Wah  Hospital. 

402.  The  Tung  Wah  Hospital  was  established  is  1870  as  a 
Chinese  free  hospital  to  be  managed  by  Chinese  directors  under 
Government  supervision.  Added  to  from  time  to  time  it  has 
now  460  beds  of  which  24  are  for  maternity  patients. 

403.  Originally  in  the  open  it  is  now  hemmed  in  by  one  of 
the  most  thickly  populated  districts  of  the  Colony. 

404*  As  the  directors  are  reluctant  to  refuse  admission  to 
any  deserving  case  and  as  the  Colony  possesses  insufficient  in¬ 
firmary  accommodation  for  the  number  of  decrepits  in  it,  the 
Tung  Wah  is  not  only  a  hospital  but  a  place  of  refuge  for  the 
old  and  infirm.  It  is  old,  it  is  overcrowded  and  in  some  ways 
insanitary,  but  it  provides  shelter,  food  and  medical  attendance 
for  many  sufferers  who  would  otherwise  have  none. 

Its  reconstruction  was  under  consideration  at  r.be  end  of 
the  year. 
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405.  The  staff  consists  of  a  Chinese  Medical  Officer  of  the 
Government  Medical  Department  and  three  Resident  Medical 
Officers  whose  salaries  are  paid  by  the  Hospital.  There  are  in 
addition  a  number  of  Chinese  Herbalists  who  practise  Chinese 
medicine  for  the  benefit  of  those  who  prefer  that  treatment. 


406.  Inpatients  (General). 

Western  treatment.  Chinese  treatment.  Total. 

1961  .  5,704  5,246  10,950 

1952  . .  5,918  5,086  11,004 

Inpatients  (Maternity) .  Still-birth . 

1951  .  1,679  85 

1982  . . .  1,560  67 

407.  There  were  70 L  operations  including  many  major  ones. 

408.  Outpatients  (General). 

Western  Chinese 

treatment .  treatment.  Total. 

1981  . .  57,068  184,997  242,060 

1932  .  34,095  185,273  219,368 

409.  Eye  Clinic. 

1931  . 14,277 

1932  . 13,022 

410.  Baby  Clinic. 

1931  . 1,103 

1932  . 1,486 

411.  Deaths.  Brought  in  dead 

1931  . 2,314  1,618 

1932  .  1,869  1,013 


412.  A  great  many  patients  come  to  the  Tung  Wah  Hospital 
from  outside  the  Colony  attracted  by  its  reputation  and  by 
its  charity. 

413.  A  large  proportion  of  the  deaths  in  the  Hospital  occur 
within  24  hours  of  admission.  The  sick  poor  go  there  to  die. 
649  were  brought  in  moribund  as  compared  to  388  in  1931. 
Those  brought  in  dead  include  bodies  sent  from  ships  in  harbour, 
from  neighbouring  hospitals,  from  the  Public  Dispensaries  and 
from  private,  houses.  All  are  taken  to  Tie  Tung  Wah  for  the 
benefit  of  free  coffining  and  free  burial. 
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The  Kwong  Wah  Hospital. 

414.  This  hospital  does  for  Kowloon  and  the  Peninsula  what 
the  Tung  Wah  and  Tung  Wah  Eastern  do  for  the  island  of  Hong 
Kong.  There  is  official  accommodation  for  about  320  beds  of 
which  231  are  for  general  diseases,  16  are  for  tuberculosis  cases 
and  59  are  for  maternity  cases.  There  are  12  private  wards. 

415.  The  accommodation  cannot  keep  pace  with  the  growth 
m  population.  Kowloon  has  considerably  more  than  doubled 
itself  during  the  last  ten  years.  No  patient  is  turned  away  for 
want  of  room  and  in  both  medical  and  surgical  wards  it  is  com¬ 
mon  to  find  two  in  a  bed,  and  others  sleeping  on  the  floor. 

416.  The  staff  consists  of  a  Senior  Resident  Medical  Officer 
whose  salary  is  paid  by  the  Government,  and  three  Junior 
Medical  Officers  pakl  by  the  Directors. 

417.  There  are  also  a  number  of  Chinese  Herbalists,  without 
any  recognised  qualification,  who  practise  Chinese  medicine  and 
are  paid  out  of  Hospital  funds. 

418.  The  patients,  on  admittance,  can  choose  whether  they 
desire  treatment  on  Western  or  Chinese  lines. 


419.  Inpatients. 

Western  Chinese  Total- 

treatment.  treatment. 

1931  .  8,204  2,283  10,487 

1932  . 9,517  2,339  LI, 856 


420.  There  were  255  major  operations,  the  number  for  1931 
being  157. 

421.  There  were  3,327  labours  as  compared  with  3,245  in 
1931.  Still -births  numbered  183. 


422. 


Outpatients. 


Western  Chinese 

treatment.  treatment. 

1931  . 51,600  (including  90,500 

436  gynaecology) 

1932  . 40,537  97,398 

423.  There  were  2,520  eye  cases  as  compared  with 
the  previous  year. 


Total. 

142,100 

137,935 
3,650  for 


424.  The  number  of  deaths  in  hospital  was  3,573.  As  in  the 
Tung  Wah,  the  number  of  deaths  is  influenced  by  many  factors 
which  have  nothing  to  do  with  treatment  in  the  hospital. 


—  87 


425.  As  with  the  Tung  Wah,  while  there  was  an  increase  in 
the  number  of  inpatients  over  the  previous  year  there  was  a 
decrease  in  the  outpatients. 

The  Tung  Wah  Eastern  Hospital. 

426.  This  Hospital  continues  to  do  very  good  work.  It 
serves  the  useful  purpose  of  reminding  the  older  foundation — the 
Tung  Wah — what  it  is  possible  for  a  Chinese  Hospital  to  be. 
Everything  is  new  and  clean  and  it  had  the  advantage  of  starting 
fresh  in  up-to-date  buildings, 

427.  The  staff  consists  of  a  Chinese  Medical  Officer  paid  for 
by  Government,  Hr.  Phoon  Seek  Weng,  and  two  Junior  Doctors 
appointed  by  the  Directors  of  the  Tung  Wah. 

428.  For  the  greater  part  of  the  year  the  official  number  of 
beds  was  195.  Actually  these  numbers  were  augmented  by 
canvas  camp  beds  where  the  pressure  of  cases  was  heavy.  To¬ 
wards  the  end  of  the  year  the  opening  of  the  last  new  wing  added 
another  84  beds,  making  a  total  of  279. 

429.  The  84  new  beds  comprise  70  for  general  cases  and  14 
for  maternity.  With  the  camp  beds  the  total  number  which  can 
be  accommodated  is  at  least  300. 

430.  The  hospital  is  now  completed  and  is  a  model  of  what 
a  charity  hospital  should  be,  viz.,  all  space  occupied  without 
wasting  and  without  overcrowding.  Each  bed  in  the  general 
ward  has  60  square  feet  of  space  only,  but  such  is  the  plan  of 
the  ward  and  the  arrangement  of  the  beds  that  each  of  the  latter 
has  ample  lighting  and  ventilation. 


431.  Inpatients. 

Western  Chinese  Maternity.  Total, 

treatment.  treatment. 

1931  .  2,185  1,345  667  4,197 

1932  .  2,690  1,872  588  5,150 

432.  Major  General  Anaesthesia. 

Under  General  Anaesthesia . 

1931  .  116 

1932  . 159 

433.  Outpatients. 

Western  Chinese  Total, 

treatment.  treatment . 

1931  .  12,471  45,931  58,402 

1932  . .  16,012  46,283  62,295 

Vaccinations . 

1931  .  273 

1932  . 414 
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434.  The  number  of  children  admitted  continues  to  increase 
and  there  is  now  a  new  children’s  ward  of  14  beds. 

435.  The  number  of  cases  in  the  private  wards,  which  show¬ 
ed  a  decrease  after  the  raising  of  the  fees  from  $2.50  to  $4.00, 
showed  signs  of  improvement  after  the  rate  had  been  reduced  to 
$3.00.  The  fee  includes  both  food  and  medicine. 

436.  There  is  improvement  in  the  health  of  the  general  staff, 
and  there  are  now  very  few  cases  of  Malaria  since  prophylactic 
doses  of  Quinine  were  instituted  and  mosquito  nets  supplied 
to  the  nurses. 

437.  The  deaths  in  1932  numbered  1,163  A  large  number 
of  these  died  within  24  hours  after  admission. 

438.  At  the  end  of  the  year  thirteen  nurses  were  about  uo 
sit  for  the  Midwives  Board  examination  after  a  period  of  three 
years  training. 

The  Tung  WAn  Smallpox  Hospital 

439.  The  Tung  Wah  Smallpox  Hospital,  erected  in  1902  for 
the  herbal  treatment  of  smallpox  cases,  consists  of  six  wards 
arranged  in  three  two-storied  blocks  and  faced  by  another  group 
of  three  two-storied  blocks  intended  for  staff  quarters  and  for 
administration  purposes. 

At  a  distance  and  separated  by  a  yard  are  the  kitchens,  the 
servants  quarters  and  the  mortuary.  The  whole  is  contained 
in  a  large  compound. 

All  the  blocks  are  connected  by  covered  ways. 

440.  This  hospital  at  the  time  of  its  construction  was  con 
sidered  to  have  all  the  requirements  necessary  for  the  proper 
treatment  of  smallpox  cases  bv  Chinese  methods. 

441.  There  was  room  for  60  cases  without  overcrowding  but 
there  was  no  arrangement  for  heating  the  wards  and  no  water 
carriage  system. 

442.  For  some  vears  this  institution  has  been  neglected 
with  the  result  that  the  fabric  is  now  in  a  very  dilapidated 
condition. 

443.  Four  years  ago  an  attempt  was  made  at  renovation 
and  various  rooms  in  the  service  blocks  were  labelled  respectively 
doctor’s  office,  record  room,  laboratory  and  dispensary,  but  no 
use  was  made  of  any  of  the  rooms  and  they  remained  unequipped 
and  empty. 
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444.  The  staff  consists  of  a  Chinese  coolie  as  a  caretaker 
and  an  amah.  There  is  no  resident  doctor  and  no  clerk  and 
there  are  neither  dressers  nor  nurses. 

445.  A  herbalist  from  the  Tung  Wah  visits  daily  and  pre¬ 
scribes  infusions  but  there  is  no  attempt  at  nursing.  Certain 
hospital  clothing  is  provided  but  the  patients  as  often  as  not  wear 
their  own  clothes. 

446.  This  being  considered  a  herbalist  hospital  it  is  seldom 
visited  by  any  of  the  Western -trained  Tung  Wah  staff,  and  for 
all  practical  purposes  it  is  controlled  by  the  caretaker  and  the 
berbalist.  There  being  no  trained  staff  resident  and  the  control 
being  such  as  it  is  there  must  be  grave  doubts  regarding  the 
efficiency  of  the  disinfection  processes  and  the  means  taken  to 
prevent  dissemination  of  disease  by  patients,  contacts  and  for- 
mites. 


447.  76  cases  of  smallpox  were  admitted  during  the  year  and 
one  case  remained  from  1931,  making  a  total  of  77  cases.  There 
were  44  deaths  giving  a  case  death  rate  of  57  per  cent. 

448.  During  the  months  of  August  and  September  this 
hospital  was  lent  to  the  Government  Medical  Department  for 
the  accommodation  of  cholera  cases. 


The  Tsan  Yuk  Maternity  Hospital. 

449.  The  Tsan  Yuk  Maternity  Hospital,  which  is  part  of  the 
organisation  financed  and  managed  by  the  Chinese  Public  Dis¬ 
pensaries  Committee,  is  situated  in  the  most  populous  district  of 
the  town  and  next  door  io  the  Western  Dispensary.  Its  proxim¬ 
ity  to  the  University  of  Hong  Kong  has  made  it  a  convenient 
centre  for  the  training  of  Medical  Students. 

450.  By  an  arrangement  with  the  Committee  the  whole  oi 
the  in-patient  work  is  supervised  by  Dr.  B.  E.  Tottenham,  Pro¬ 
fessor  of  Obstetrics  to  the  University. 

451.  The  total  number  of  beds  is  60  of  which  47  are  reserved 
for  maternity  cases  and  13  for  gynaecological  patients. 

452.  The  total  number  of  deliveries  was  1,252  (1,248  in  1931) 
out  of  a  total  of  1,328  cases  treated.  There  were  5  maternal 
deaths  and  59  children  were  still  born. 

453.  There  is  an  out-patient  department  the  clinical  work 
in  which  is  carried  out  under  the  supervision  of  Lady  Medical 
Officers  of  fhe  Government  Medical  Department.  In  addition 
to  the  treatment  of  ordinary  gynaecological  cases,  special  clinics' 
are  held  for  ante-natal  infant  welfare  and  venereal  diseases. 

I  bese  clinics  have  already  been  described. 
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The  Wanchai  or  Eastern  Maternity  Hospital. 

454.  This  hospital,  which  is  connected  with  the  Eastern  Dis¬ 
pensary,  is  in  charge  of  a  Western  trained  Chinese  Doctor.  It 
was  closed  during  the  greater  part  of  1931  for  extensive  altera¬ 
tions  and  repairs.  Greatly  improved  it  was  open  during  the 
whole  of  1932.  The  total  number  of  beds  was  31.  The  number 
of  admissions  was  842.  There  were  no  maternal  deaths.  There 
were  37  still-births. 

The  Chinese  Public  Dispensaries 

455.  The  origin  of  the  Chinese  Public  Dispensaries  was  a 
movement  made  in  1904  by  certain  leading  Chinese  citizens  to 
stop  the  practice  of  dumping  dead  bodies  by  providing  receiving 
houses  for  the  sick  and  for  ehe  dead  which  would  act  also  as 
information  bureaux  where  the  poor  could  obtain  advice  and 
assistance  in  matters  connected  with  :  — 

(a)  the  removal  of  patients  to  hospital. 

(b)  certification  as  to  cause  of  death. 

(c)  removal  of  corpses  to  mortuaries. 

(d)  supply  of  coffins  and  arrangements  for  burial. 

( e )  the  registration  of  births. 

(/)  vaccination. 

456.  In  1905  two  depots  were  established,  the  Western  and 
the  Eastern,  under  a  Committee,  consisting  of  the  Chairman  of 
the  Tung  Wah  Board  of  Directors  and  the  two  unofficial  Chinese 
members  of  the  Sanitary  Board. 

457.  In  immediate  charge  of  each  depot  was  a  Chinese 
doctor  qualified  in  Western  medicine  and  his  staff  consisted  of 
an  English-speaking  clerk  and  a  number  of  subordinates. 

458.  In  1908  the  movement  ceased  to  be  connected  with  the 
Tung  Wah  and  the  Committee  became  the  Chinese  Public  Dis¬ 
pensaries  Committee  under  the  Chairmanship  of  the  Registrar 
General,  now  the  Secretary  for  Chinese  Affairs. 

459.  It  was  declared  at  the  time  that  the  work  of  the  depots 
or  dispensaries  was  not  hospital  work  and  that  the  Chinese 
doctors  employed  were  simply  to  diagnose  disease  and  not  to 
treat  it.  However,  treatment  centres  were  needed  and  treat¬ 
ment,  commenced  in  a  small  way,  graduallv  developed  until  now 
the  principal  function  of  the  dispensaries  is  medical  relief. 

460.  It  is  worthy  of  note  that  as  far  back  as  1896  a  Com¬ 
mission  appointed  by  Government  to  advise  regarding  the  Medi¬ 
na!  Department  recommended  the  establishment  under  Govern¬ 
ment  control  of  dispensaries  in  different  parts  of  Victoria  and 
Kowloon.  However,  none  were  built  and  the  Chinese  Public 
Dispensaries  todav  occupy  the  positions  which  under  other  cir¬ 
cumstances  would  have  been  filled  by  departmental  institutions. 

i  i 
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461.  There  are  now  nine  Chinese  Public  Dispensaries,  five  on 
the  island  of  Hong  Kong  and  four  in  Kowloon.  The  two  original 
institutions  have  Chinese  maternity  hospitals  adjacent  to  them, 
the  Tsan  Yuk  Hospital  and  the  Wanchai  Hospital. 

46*2.  Two  of  the  Dispensaries  are  still  housed  in  rooms 
attached  to  temples.  Another,  that  at  Aberdeen,  consists  of  two 
rented  shops  temporarily  adapted  for  the  purpose.  Gradually 
up-to-date  buildings  are  taking  the  place  of  the  temporary  ones. 
The  Dispensaries  at  Shaukiwan  and  Wanchai  are  excellent  build¬ 
ings  of  cheir  kind.  The  Western  Dispensary  has  been  renovated 
and  much  improved. 


463.  During  the  year  new  buildings  were  completed  at  Yau- 
mati  and  Kowloon  City  to  take  the  place  of  the  temporary 
accommodation  hitherto  in  use.  They  are  both  great  improve¬ 
ments. 


464,  This  year  has-  been  marked  by  a  general  increase  in  the 
patients  of  all  the  dispensaries.  Equipment  has  been  improved 
and  new  instruments  purchased.  Besides  instruments  for  small 
minor  operations  two  of  the  institutions  have  their  own  micro¬ 
scopes.  It  is  hoped  that  in  the  near  future  all  will  be  provided 
with  microscopes  which  are  very  necessary  for  diagnosing  and 
differentiating  the  malaria  cases  which  form  such  a  large  per¬ 
centage  of  those  attending. 


465.  Sick  too  serious  for  outpatient  treatment  were  trans¬ 
ported  to  hospitals  by  means  of  ambulances. 

466.  As  mentioned  before,  once  a  week  at  each  of  the  Dis¬ 
pensaries  a  gynaecological  clinic  is  held  by  one  of  the  Government 
Lady  Medical  Officers.  Tn  some  there  are  two  clinics  a  week. 

467.  Situated  in  the  most  thickly  populated  districts  they 
fulfil  a  most  useful  purpose,  not  only  in  the  treatment  of  disease 
but  also  as  foci  for  the  spread  of  knowledge  concerning  the  cause 
of  disease,  and  as  the  means  of  spread  of  the  value  of  Western 
drugs  and  methods  both  in  prevention  and  cure.  During  the 
year  very  good  propaganda  work  was  done  by  four  street  orators 
appointed  by  the  Committee. 

468.  Last  but  not  least,  each  dispensary  has  a  room  attached 
to  it  where  dead  bodies  can  be  received  for  transport  to  the 
mortuaries  preliminary  to  burial.  Coffins  are  provided  free. 


SUMMARY  OF  WORK  DONE  IN  THE  DISPENSARIES  DURING  1932. 


Gynaecolo¬ 

gical  cases 
seen  by 

Lady 

Doctor. 
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SECTION  VII. 


PRISONS. 

469.  The  principal  prison  of  the  Colony  is  situated  in 
Victoria,  a  branch  prison  being  situated  at  Lai  Chi  Kok  on  the 
Kowloon  side  of  the  Harbour.  The  former  has  accommodation 
for  800  prisoners,  the  latter  for  about  500. 

470.  In  April  the  New  Female  Prison  with  accommodation 
for  100  was  opened  and  all  female  prisoners  were  transferred  to 
it.  Built  on  modern  principles  the  building  is  roomy,  well  light¬ 
ed  and  well  ventilated.  The  accommodation  is  in  every  way  an 
improvement  on  that  which  could  be  allotted  in  Victoria  Gaol, 
and  far  superior  to  that  which  the  average  prisoner  is  accustomed 
to  at  home. 

471.  During  1932  the  general  health  in  all  three  gaols  con¬ 
tinued  to  be  satisfactory. 


Victoria \  Gaol. 

472.  Dr.  G.  V.  A.  Griffith  was  Medical  Officer  during  the 

year. 


473.  The  total  number  of  admissions  was  7,286  (6,767  in 
1931).  Of  these  7,135  were  males  and  149  females  and  49 
juveniles.  557  of  those  admitted  were  50  years  of  age  or  over. 

474.  The  daily  average  number  of  inmates  was  655  (714  in 
1931). 

475.  In  the  Gaol  Hospital  which  has  30  beds  895  cases  were 
treated.  The  daily  average  number  of  beds  occupied  was  23.30. 
37  cases  including  10  for  X-Ray  examination  were  removed  to 
the  Government  Civil  Hospital  for  treatment  not  available  at 
the  Gaol  Hospital,  while  2  cases  were  transferred  to  the  Mental 
Hospital. 

There  were  10  deaths,  of  which  5  were  from  Pulmonary 
Tuberculosis. 

476.  Among  the  outpatients  who  numbered  8,798  the  most 


important  diseases  were  :  — 

Chronic  opium  poisoning  .  1,765 

Scabies  . 617 

Chronic  Tuberculosis  . 368 

Gonorrhoea  . 162 
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Haemorrhoids  . 140 

Hernia  . Ill 

Syphilis  . 109 

Chronic  bronchitis  . 97 

Tenea  . < .  91 

Valvular  disease  of  the  heart  .  38 

Leprosy  . • . . .  8 


477.  Five  prisoners  were  released  on  medical  grounds  ol 
which  4  were  lepers. 

478.  During  the  year  there  were  three  executions. 


Lai  Chi  Kok  Prison. 

479.  Dr.  P.  S.  F.  Court  was  Medical  Officer  until  March 
when  he  was  relieved  by  Dr.  -J.  13.  Mackie. 

480.  The  New  Female  Prison  was  opened  on  the  19th  of 
April  for  the  accommodation  of  all  female  prisoners  in  the  Colony. 

481.  The  daily  average  number  of  prisoners  were 

Men  . . .  355 

Women  . .  114 


482.  The  health  of  the  prisoners  was  very  satisfactory  both 
among  the  males  and  the  females.  There  was  a  considerable 
reduction  in  the  number  of  cases  of  malaria  as  compared  with 
1931. 


483.  The  total  number  treated  in  the  Gaol  Hospital  was  274 
men  and  50  women.  The  daily  averages  in  hospital  were  5.35 
men  and  2.26  women.  The  numbers  of  cases  ransferred  to 
other  hospital  were  Victoria  Gaol  Hospital  38,  Kowloon  Hospital 
1,  Government  Civil  Hospital  2,  Mental  Hospital  1. 


484.  The  principal  diseases  were:  — 

Malaria  . . 

Influenza  . . . . 

Bronchitis  . . . 

Diarrhoea . 

Boils  . . 
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SECTION  VIII. 


METEOROLOGY. 

485.  Situated  just  within  the  northern  limits  of  the  tropics 
occupying  an  insular  position  immediately  to  the  south  of  the 
great  mass  of  China,  Hong  Kong’s  climate  is  very  materially 
influenced  by  the  direction  of  the  prevailing  winds. 


486.  The  North  East  Monsoon  blows  from  November  to  May 
and  during  this  period  the  weather  is  dry,  cool  and  invigorating. 
From  May  until  October,  the  season  of  the  South  West  Mon- 
soon,  the  air  is  highly  charged  with  moisture  and  the  climate 
is  hot. 


487.  The  mean  annual  temperature  is  72°  F.  During  the 
summer  months  the  average  maximum  temperature  is  87  °F.  and 
there  is  little  difference  throughout  the  twenty  four  hours. 
Situated  on  the  north  side  of  the  Island  he  City  of  Victoria  gets 
all  the  heat  and  moisture  of  the  South  West'  Monsoon  bu  not 
the  breeze  itself  which  is  cut  off  by  the  mountain  behind  the 
town.  During  the  winter  months  the  range  of  temperature  is 
from  70 °F.  to  45 °F.  with  an  average  of  66 °F. 


488  A  table  is  attached  giving  the  means  or  totals  of  the 
meteorological  data  for  the  several  months  of  the  year  1932. 

The  data  for  this  table  were  kindly  supplied  by  the  Director 
of  the  Royal  Observatory  Hong  Kong. 


METEOROLOGICAL  DATA. 
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SECTION  IX. 

SCIENTIFIC. 

A. — Bacteriological  Institute. 

489.  The  activities  of  the  Institute  include:  — 

(a)  the  preparation  of  Vaccine  lymph. 

(b)  the  preparation  of  sera. 

(c)  the  preparation  of  bacterial  vaccines. 

(d)  the  preparation  of  rabies  vaccine. 

(e)  examination  of  pathological  material. 

(/)  examination  of  waters,  milks,  etc,,  etc. 

(g)  medical  research. 

490.  The  Institute  is  under  the  charge  of  the  Government 
Bacteriologist  who  is  assisted  by  the  Assistant  Bacteriologist 
and  four  Laboratory  Assistants. 

491.  Particulars  of  the  work  done  during  the  year  are  con¬ 
tained  in  the  Annual  Eeport  of  the  Bacteriologist  which  is 
appended. 


B. — The  Public  Mortuaries . 

492.  There  are  two  public  mortuaries,  one  being  situated  in 
Victoria  and  the  other  in  Kowloon. 

498.  At  these  places  for  the  reception  of  the  dead  are  re¬ 
ceived  :  — 

(a)  bodies  from  the  Chinese  Hospitals  and  Chinese  Public 
Dispensaries  for  diagnosis. 

(b)  bodies  forwarded  by  Convents  which  have  received  them 
either  moribund  or  dead  from  relatives  and  friends. 

(c)  dumped  bodies,  that  is  to  say,  bodies  which  have  been 
taken  from  Tie  place  of  death  under  cover  of  the  night 
and  dumped  in  the  streets  or  in  the  harbour  to  save  the 
trouble  and  expense  of  burial.  The  great  majority  of 
these  cases  have  died  a  natural  death  and  there  is  no 
need  for  concealment. 

(d)  bodies  sent  by  the  Police  for  medico-legal  examination. 

(e)  bodies  sent  by  the  Medical  Officer  of  Health  for  ex¬ 
amination  for  signs  of  infectious  disease  or  for  simple 
diagnosis. 
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494.  In  all  cases  where  a  diagnosis  cannot  otherwise  oe 
made  a  sectip  cadaveris  is  performed. 

495.  All  dead  rats  collected  by  the  Sanitary  Authorities  are 
taken  to  the  mortuaries  for  examination  with  regard  to  plague. 

496.  The  Public  Mortuary,  Victoria,  is  in  charge  of  the 
Assistant  Bacteriologist,  but  the  Public  Mortuary,  Kowloon,  is 
under  a  Medical  Officer  who  has  been  detailed  for  this  work  in 
addition  to  his  other  duties. 

497.  Public  Mortuary,  Victoria. 

Report  on  Post-mortem  Examinations  1932. 

Number  of  examinations  performed  .  2,616 

Male  bodies  examined  . . .  1,223 

Female  bodies  examined  .  1,391 

Sex  unknown  owing  to  advanced  decomposition  . ,  2 

Claimed  bodies  sent  from  hospitals,  etc  . . . . .  106 

Unclaimed  bodies  mostly  abandoned  . . .  2,510 

Number  of  Chinese  bodies  examined  . 4_ . .  2,612 

Number  of  Non-Chinese  bodies  examined  .  4 

498.  Bodies  were  received  from  the  following  sources:  — 

Victoria  . 2,492 

Harbour  Police  . . . . . . .  19 

Shaukiwan  District  . . 72 

Other  Villages  . .. .. . . .  33 

Number  of  rats  examined  . 92,223 

Number  found  plague  infected  . .  Nil. 

499.  Public  Mortuary,  Kowloon. 

Report  on  Post-mortem,  Examinations  1932. 

Number  of  examinations  performed  . .  3,369 

Male  bodies  examined  . 1,899 

Female  bodies  examined  . 1,464 

Bodies  of  unknown  sex  (indistinguishable)  .  6 

Claimed  bodies  sent  from  Hospitals,  etc  . . . .  287 

Unclaimed  bodies  mostly  abandoned  .  3,082 

Number  of  Chinese  bodies  examined  . .  3,360 

Number  of  Non-Chinese  bodies  examined  . - .  9 
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Male.  Female.  Total. 

.Number  of  bodies-  under  2  years  of  age  ...1,696  626  2,322 

Number  of  bodies  over  2  years  of  age  ....  644  403  1,047 

Bodies  were  received  from  the  following  sources:  — 

Kowloon  District  .  3,124 

Harbour  Police  .  245 


Number  of  rats  examined  .  71,091 

Number  found  plague  infected  .  0 


500.  Hr.  Uttley  who  was  in  charge  during  the  greater  part 
of  the  year  reports  that  out  of  288  consecutive  bodies  over  7 
years  of  age  111  or  40  per  cent  had  large  spleens  which  would 
be  palpable  during  life. 


501.  With  regard  to  fluke  diseases  out  of  the  288  bodies 
examined  40  or  15  per  cent  had  livers  containing  Clonorchis 
Sinensis.  All  infections  were  in  adults  and  all  but  2  in  males. 


SECTION  X. 


THE  NEW  TERRITORIES. 

Public  Health  and  Sanitation. 

502.  The  New  Territories  comprise  the  mainland  between 
Kowloon  and  the  Sham  Chun  River  and  a  number  of  islands 
including  Lantau  which  is  larger  than  Hong  Kong.  The  main¬ 
land  is  so  indented  by  bays,  harbours  and  coves  that  it  may  be 
said  to  consist  of  a  number  of  irregular  peninsulas  many  of 
which  are  almost  islands.  Both  mainland  and  islands  are  of 
similar  geological  formation,  being  barren  granite  hills  or  moun¬ 
tains  separated  by  fertile  valleys. 


503.  For  administrative  purposes  the  New  Territories  have 
been  divided  into  two  districts — North  and  South — each  under 
a  District  Officer.  The  dividing  line  is  the  watershed  which 
separates  the  waters  flowing  south  into  Hong  Kong  Harbour  from 
those  flowing  north  into  Mirs  Bay.  Each  district  contains 
mainland  and  islands  but  the  Northern  is  mostly  mainland  and 
the  Southern  mostly  island. 

504.  The  area  of  the  Northern  District  is  roughly  200  square 
miles,  that  of  the  Southern  District  100  square  miles. 


505.  Two  thirds  of  the  Northern  District  can  be  reached  by 
rail  or  road  plus  walking  but  the  remaining  third  can  only  be 
reached  by  water.  A  great  portion  of  the  Southern  District 
is  only  accessible  by  boat. 


Population  and  its  Distribution. 

506.  According  to  the  Census  1931  the  population  of  the 
Northern  District  was  73,678,  that  of  the  Southern  District 
24,479. 

Northern  District. 


Police  District.  Population 

Pingshan  . 12,660 

Au  Tau  .  12,877 

Lok  Ala  Chau  . . 4,377 

Sha  Tau  Kok  .  8,941 

Sheung  Shiu  . . 10,208 

Taipo  . . . v .  12,684 

Shatin  . . . .  4,346 

Saikung  . . 7,585 


Total 


73,678 
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Southern  District. 

Police  District.  Population. 

Tsun  Wan  . 5,335 

Lantau  . . . . . . .  7,409 

Ping  Shan  . . .  1,713 

Cheung  Chau  . . . .  5,477 

Lamma  Island  . 1,442 

Pc  T’oi  Group  &  Cheung  Kwan  0  .  3,086 

Other  Islands  .  17 


Total  . . , .  24,479 


The  Villages. 

507.  The  population  is  grouped  into  villages  situated  mostly 
on  the  lower  levels,  the  majority  being  on  or  near  the  coast. 
Some  of  the  people  are  engaged  in  agriculture,  others  in  fishing 
and  others  in  commerce.  Some  of  the  villages  are  easy  of 
access  by  rail,  road  or  boat,  but  others  are  only  reached  after 
miles  of  walking. 

508.  The  layout  of  the  villages  varies;  in  some  there  are 
regular  streets  and  lanes,  in  others  the  houses  are  irregularly 
placed.  The  houses  for  the  most  part  are  small  one-storied 
structures  of  brick  or  stone.  In  the  large  villages  there  are 
two-storied  buildings. 

509.  The  rules  and  regulations  governing  village  life  are 
nowhere  laid  down  in  print  but  have  been  handed  down  from 
generation  to  generation.  There  are  no  heads  of  villages  ap¬ 
pointed  by  and  responsible  to  Government  for  the  conduct  of 
village  affairs,  but  there  are  ‘Village  Elder’  who  are  accepted  as 
arbiters  in  petty  disputes  and  who  have  acquired  their  positions 
through  age,  experience,  wealth  or  family  rank.  These  elders 
have  no  executive  power  and  are  regarded  by  the  villagers  and 
by  Government  as  advisers  only. 

510.  Erom  time  to  time  cooperative  efforts  are  made  for  the 
good  of  the  community — some  contributing  money,  some 
materials  and  some  labour.  In  this  way  the  paving  of  streets  or 
paths,  the  construction  of  a  bridge  or  the  digging  of  a  village 
well  is  brought  about. 

Public  Health  Law's. 

511.  There  are  practically  no  public  health  laws  in  force  in 
the  rural  areas  of  the  New  Territories.  The  Public  Health  and 
Buildings  Ordinance  of  the  Colony  does  not  apply  and  there  is  no 
power  to  ensure  notification,  isolation  or  disinfection  of  disease 
cases.  The  Registration  of  Births  and  Heaths  Ordinance  was 
made  applicable  in  1911  but  was  until  this  year  in  most  villages 
a  dead  letter.  The  vaccination  Ordinance  applies  but  there  has 
never  been  any  compulsory  vaccination. 
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Sanitary  History. 

512.  With  regard  to  sanitary  measures  which  are  the  concern 
of  the  District  Officers,  markets  were  constructed  at  Taipo, 
Cheung  Chau  and  Un  Long.  In  Taipo  and  Cheung  Chau  sani¬ 
tary  organisations  have  been  established  consisting  in  the  case 
of  the  former  of  a  sanitary  squad  under  a  contractor,  in  the  latter 
of  a  squad  under  the  Market  Committee  appointed  by  the  Kai 
Fong.  In  the  other  villages  sanitary  organisations  have  not  yet 
been  brought  into  being. 

Past  Medical  History. 

513.  The  history  of  medical  efforts  is  as  follows:  — 

1898 — Territory  taken  over  by  the-  British. 

1900 —  Dispensary  established  at  Taipo  and  a  Chinese  M.O. 
put  in  charge. 

1901 —  Huts  for  lepers  erected  at  Au  Tau. 

1911 — Leper  huts  discontinued. 

1911 — Registration  of  Births  and  Deaths  Ordinance  extended 
to  New  Territories  and  Police  Stations  declared  to  be 
places  for  registration.  The  provisions  of  the  Ordin¬ 
ance  were  never  enforced. 

1914 —  Government  Midwife  stationed  at  Un  Long. 

1915 —  Government  Midwife  stationed  at  Taipo. 

1916 —  Government  Midwife  stationed  at  Tsun  Wan. 

1917 —  Government  Midwife  stationed  at  Cheung  Chau. 

1920 — A  non- Government  Chinese  Hospital  established  at 
Un  Long.  The  Pok  Oi  as  a  herbalist  treatment  cen¬ 
tre  and  dying  house. 

1925 — Un  Long  Dispensary  established  with  a  dresser  in 
charge. 

1928 —  European  M.O.  appointed  with  part-time  duties  in 
the  New  Territories. 

1929 —  Proposals  submitted  by  the  Director  of  Medical  and 
Sanitary  Services  for:  — 

(а)  Motor  Travelling  Dispensary  for  Northern  District. 

(б)  Dispensary  Launch  for  the  Islands  the  boating 
population  and  those  villages  which  can  only  be 
reached  by  water. 

1930 —  Government  appointed  a  Committee  to  make  enquiries 
into  the  question  of  Sanitation  and  Registration  of 
Births  and  Deaths  in  the  New  Territories. 

Periodical  visits  of  medical  practitioners  to  the  New  Terri¬ 
tories  arranged  by  the  New  Territories  Medical  Benevolent  So¬ 
ciety  and  the  St.  John  Ambulance  Brigade. 

1931 —  First  Aid  Stations  established  at  Kam  Tin  and  Fan 
Ling  by  St.  John  Ambulance  Brigade. 

Medical  Benevolent  Society  increases  its  activities. 
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The  staff  of  the  Malaria  Bureau  did  a  considerable  amount 
of  investigation,  making  mosquito  surveys,  taking  spleen  census 
and  making  blood  examinations  for  the  presence  of  parasites. 
The  reception  given  to  the  members  of  the  staff  demonstrated 
that  there  is  no  opposition  to  scientific  investigation,  provided 
the  people  understand  the  objects  aimed  at  and  are  treated  with 
ordinary  tact  and  civility.  Almost  invariably  they  showed 
themselves  interested  in  the  proceedings  and  offered  their  co¬ 
operation. 


The  Position  during  1932. 

514.  During  the  year  medical  relief  continued  to  be  dis¬ 
tributed  by  the  Medical  Department,  the  St.  John  Ambulance 
Brigade  and  the  New  Territories  Medical  Benevolent  Society. 

515.  The  Medical  Department  staff  was  as  follows:  — 

1  European  M.O.  resident  at  Kowloon. 

1  Chinese  M.O.  resident  at  Taipo. 

1  Dresser  resident  at  Un  Long. 

1  Midwife  resident  at  Tai  Po. 

1  Midwife  resident  at  Un  Long. 

1  Midwife  resident  at  Tsun  Wan. 

1  Midwife  resident  at  Cheung  Chau. 

516.  There  is  dispensary  at  Taipo  and  another  at  Un  Long 
in  the  Northern  District.  There  are  no  dispensaries  in  the 
Southern  District. 

517.  The  Government  Motor  Travelling  Dispensary  com¬ 
menced  working  in  June. 

518.  Early  in  the  year  the  Government  accepted  from  Sir 
Robert  and  Lady  Ho  Tung  the  generous  gift  of  a  plot  of  land 
near  Ko  Tung  and  a  sum  of  $100,000  for  the  erection  and  upkeep 
of  a  welfare  centre. 

519.  The  generous  offer  of  Mr.  Ruttonjee  to  erect  a  dispen¬ 
sary  at  Sham  Tseng  and  to  hand  it  over  when  finished  to  the 
Government  was  also  accepted. 

520.  Recommendations  had  been  made  by  the  D.M.S.S.  for 
the  establishment  of  Government  dispensaries  at  Tsun  Wan  and 
Cheung  Chau  and  provision  had  been  entered  for  the  same  in 
the  draft  estimates.  The  provisions  were  deleted  by  the  Esti¬ 
mates  Committee  on  the  ground  that  the  Medical  Benevolent 
Association  had  opened  a  dispensary  and  hospital  in  Tsun  Wan 
and  the  St.  John  Ambulance  Brigade  a  similar  institution  at 
Cheung  Chau. 
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5*21.  When  the  new  dispensaries  are  completed  the  Medical 
Department  will  have  centres  situated  respectively  in  the  east, 
north,  west  and  south  sections  of  the  fifty  mile  road  which  circles 
the  main  portion  of  the  New  Territories  mainland.  These  with 
the  motor  travelling  dispensary  should  afford  a  good  and  sufficient 
medical  service  for  those  parts  of  the  territory  which  are  within 
walking  distances  of  the  road  and  railway.  The  provision  of  r. 
motor  dispensary  launch  next  year  will  give  medical  relief  to  the 
Dlands  and  those  paits  of  the  mainland  coast  which  are  omv 
readily  accessible  by  sea. 


Medical  Officers  visits. 

522.  During  the  year  the  Medical  Officer  visited  all  the 
villages  of  any  size  both  in  the  Northern  and  Southern  Districts 
to  investigate  the  position  obtaining  in  each  and  to  form  an 
opinion  as  to  the  need  for  medical  attention.  He  was  struck  by 
the  amount  of  malaria  in  some  sections  and  its  comparative 
absence  in  others.  It  is  very  prevalent  in  the  hilly  districts 
opposite  the  middle  section  of  the  Fanling  Sha-Tau  Kok  Road 
and  in  those  south  of  Un  Long. 


523.  Tai  0. — Tai  0,  a  fishing  village  of  5,000  inhabitants  on 
the  extreme  north-west  of  Lantau  Island,  was  visited  once  a 
week  where  all  seeking  treatmen  were  treated  at  the  local  hall. 
A  village  elder  was  always  present  to  see  that  the  patients 
followed  each  other  quickly  and  quietly.  On  an  average  30-40 
cases  were  seen  each  time.  Malaria  appears  to  be  absent  but 
venereal  disease  is  prevalent. 

524.  Towards  the  end  of  the  year  a  Government  midwife 
was  stationed  in  this  village. 

525.  Sai  Rung. — As  far  as  possible  weekly  visits  were  paid 
to  Sai  Rung,  a  village  on  the  east  coast  of  the  mainland  and 
only  easily  accessible  by  sea.  The  regularity  of  visits  depended 
on  the  police  launch  on  which  the  M.O.  was  given  passage. 

526.  Cheung  Chau. — Cheung  Chau  was  visited  once  a  week 
where  the  M.O.  cooperated  with  the  St.  John  Ambulance  Brigade 
seeing  patients  at  the  dispensary  which  had  been  established 
there  by  the  Brigade.  There  was  an  average  attendance  of 
35-40. 


Births  and  Deaths  Registration. 

527.  Early  in  the  year  arrangements  were  made  whereby  the 
Police  Stations  became  the  registry  offices  for  Births  and  Deaths. 
It  was  decided  to  avoid  prosecutions  at  first  and  to  rely  on 
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propaganda  and  persuasion.  At  the  end  of  the  year  it  was  found 
that  the  results  in  the  large  island  villages  of  Cheung  Chau  and 
Tai  0  were  good,  in  Tsun  Wan  the  Southern  District  mainland 
village  they  were  only  middling  while  in  the  Northern  District 
they  were  very  poor. 

The  Government  Travelling  Dispensaries. 

528.  The  Government  Motor  Travelling  Dispensary  was 
put  on  the  road  in  16th  June.  To  avoid  any  semblance  of 
competition  with  the  philanthropic  societies  the  villages  where 
they  had  established  dressing  stations,  etc.,  were  avoided  and 
attention  concentrated  on  the  villages  and  hamlets  which  had 
been  left  out.  A  Medical  Officer  and  a  dresser  accompanied  it 
on  its  rounds.  There  was  a  fixed  itinerary  and  time  table. 

529.  On  Mondays,  Wednesdays  and  Fridays  it  visited  the 
western  side  of  the  district  from  San  Tin  to  Shing  Mun  inclusive. 
On  Tuesdays,  Thursdays  and  Saturdays  it  visited  the  eastern 
side,  from  Sha  Tin  to  Sha  Tau  Kok  and  back  to  San  Tin  inclusive. 
In  this  way  there  was  a  minimum  of  mileage  and  overlapping 
and  a  maximum  of  hours  of  work  in  the  villages. 

530.  The  following  table  shows  the  results  attained  which 
are  very  encouraging  considering  that  the  philanthropic  societies 
occupied  all  the  more  important  villages. 


Month 

New 

Cases 

Old  Cases 
and 

Dressings 

Total 

Malaria 

Cases 

June  16th  to  30th, 

383 

61 

444 

13 

July . 

1,404 

469 

1,873 

36 

August,  .  .. 

1,369 

696 

2,015 

111 

September, . 

1,974 

1,146 

3,120 

214 

October,  . 

1,686 

1,184 

2,870 

184 

November,  . 

1,555 

1,106 

2,661 

163 

December,  . 

1,687 

1,039 

2,726 

139 

Total . 

10,058 

5,651 

15,709 

860 
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Taipo  Dispensary. 

581.  The  Taipo  Dispensary  occupies  the  ground  floor  of  a 
shop  house  on  the  main  road  of  the  village,  the  upper  floors 
serving  as  quarters  for  the  medical  officer  and  the  midwife.  The 
premises  have  ceased  to  be  suitable  for  the  purpose  for  which 
they  are  being  used. 

532.  Dr.  A.  D.  Wong  relieved  Dr.  C.  H.  Luk  as  Chinese 
Medical  Officer.  In  addition  to  running  the  dispensaries  in  this 
village  and  at  Un  Long  Dr.  Wong  has  been  on  duty  with  the 
travelling  dispensary  on  three  days  each  week. 

533.  Arrangements  were  made  for  the  Government  midwife 
to  do  duty  at  the  dispensary  as  nurse  in  addition  to  her  other 

duties. 

* 

534.  The  following  table  shows  the  extent 
during  the  year:  — 

New  cases  3,390  of  which  1,550  were 

Old  cases  4,668 

•; :  r.  ■  •  ft  ‘  \ ' 

Vaccination  1,345 
Anti-cholera  inoculation — 167 
Midwifery  cases — 81 

535.  There  is  great  need  for  more  appropriate  and  more  ex¬ 
tensive  premises. 


of  the  work  done 
females,  ;y 


.....  -  j  ‘ . 

Un  Long  Dispensary. 


*  '  .r  ,  * 

536.  Like  that  at  Taipo  this  dispensary  occupies  the  ground 
floor  of  a  shop  type  building,  the  upper  floors  being  used  as 
quarters  for  the  dresser  and  midwife. 


537.  There  was  no  resident  medical  officer  to  this  institution 
the  M.O.  from  Taipo  visiting  three  times  a  week.  Arrangements 
have  been  made  to  s  ation  a  full  time  Chinese  Medical  Officer 
here  in  the  coming  year.  As  in  Taipo  the  midwife  acts  as  nurse 
attendant  in  addition  to  her  duties  as  a  midwife. 

...  .r  •  ^  j  •  1  :*  ■**  f; 

538..  The  work  done  by  this  dispensary  is  as  follows.:  — 
New  cases  ........ — . .  3,364 


Old  cases 
Vaccination  cases 
Midwiferv  cases  . 

o 


3,657^ 

971; 

82 


_  ;  i  '  *)  *.*r  -  .  *'>  . 

539.  The  need  for  more  spacious  dispensary  premises  at  un 
Long  has  long  been  apparent."  During  the  year  the  elders  of 
the  villages  in  the  neighbourhood  asked -the  Government  to  take 
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over  the  Pok  Oi  Hospital  which  for  a  number  of  years  has  been 
practically  empty  of  patients  serving  chiefly  as  a  residence  for 
the  local  herbalist  and  the  secretary  to  the  Committee  and  as 
a  meeting  place  for  the  last.  It  was  hoped  that  it  might  have 
been  possible  to  convert  it  into  a  district  hospital  under  the 
Medical  Department.  However,  the  elders  could  not  agree  to 
the  terms  offered  and  the  matter  dropped. 

540.  Negotiations  were  commenced  towards  renting  of  three 
new  shop  houses  which  were  in  course  of  erection  and  which 
could  with  few  alterations  be  converted  into  a  centre  containing 
a  new  and  better  dispensary  and  treatment  station,  a  small 
hospital  with  a  few  beds  and  a  medical  officer’s  quarters.  Satis¬ 
factory  terms  having  been  obtained  the  new  centre  will  be  opened 
early  in  1933. 


Police  Stations. 

541.  Police  Stations  were  visited  at  intervals  by  the  M.O. 
i/c.  N.T.  With  the  exception  of  Tsun  Wan  where  there  is  still 
a  good  deal  of  the  disease  Malaria  has  shown  a  gratifying  de¬ 
crease.  The  following  are  the  incidence  figures  for  the  past 
three  years : — 

1930  1931  1932 

258  cases  148  cases  135  cases. 


Shing  Mun  Dam  Site. 

542.  In  November  operations  having  commenced  preparatory 
to  building  a  dam  at  Shing  Mun  Gorge,  investigations  were  made 
to  ascertain  the  risks  from  malaria,  it  being  understood  that  next 
year  there  would  be  a  labour  force  of  1,000  or  over  resident. 

543.  Investigations  made  by  the  Malariologist  showed 
that : — 

n, '  i 

(a)  there  existed  numerous  anopheline  breeding  grounds 
and  potential  breeding  grounds. 

(b)  the  dangerous  malaria  carriers  A.  minimus,  A.  Jey- 
poriensis  and  A.  Maculatus  were  present. 

(c)  the  spleen  rate  in  Woo  Hop  village  adjacent  was  33 
per  cent. 

(d)  the  road  making  coolies  were  already  suffering  rather 
severely  from  malaria. 

(e)  a  number  of  anophelines  caught  in  the  lines  were 

f  malaria  infected.  .  _ 
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544.  The  Malariologist  report  was  submitted  to  the  Engineer 
in  charge  and  arrangements  made  for  cooperation  in  the  fight 
against  malaria. 

545.  It  was*  agreed  that  the  medical  and  entomological  side 
of  ihe  problem  should  be  controlled  by  the  Medical  Department 
and  that  the  permanent  drainage  works  should  be  done  by 
the  engineer. 

546.  It  was  resolved  to  erect  a  hospital  and  medical  centre 
and  to  employ  a  Chinese  Medical  Officer,  a  dresser,  also  a  gang 
for  oiling  and  dhching.  The  sanitary  side  of  the  problem  was 
put  under  the  Malariologist  and  the  treatment  side  under  the 
M.O.  i/c.  N.T. 


Voluntary  Effort. 

547.  Both  the  New  Territories  Medical  Benevolent  Society 
and  the  St.  John  Ambulance  Brigade  extended  their  activities. 

548.  The  Association  opened  a  small  maternity  hospital  at 
Tsun  Wan  and  dressing  stations  at  Castle  Peak  and  at  Shatin. 
It  provided  several  pare  time  medical  practitioners  and  for  a 
period  a  full  time  doctor,  it  also  provided  nurse-midwives  for 
its  hospital  and  dressing  stations. 

549.  The  Brigade  opened  a  Cottage  Hospital  for  women  and 
children  at  Earn  Tin  with  accommodation  for  12  maternity  cases 
and  six  children  and  possessing  a  staff  of  three  nurse-midwives. 
The  dispensary  was  continued. 

550.  Dispensaries,  dressing  stations,  or  first  aid  stations 
were  established  at  Un  Long,  San  Tin,  Fanling,  Eai  Long,  (Sha 
Tau  Kok)  and  Tai  Po,  each  with  a  resident  nurse  midwife.  A 
lull  time  Chinese  Medical  Officer  was  stationed  at  Taipo  and 
another  part  time  practitioner  was  employed.  In  the  Southern 
District  a  dispensary  and  midwifery  ward  was  opened  at  Cheung 
Chau  Island. 

551.  Altogether  there  were  functioning  in  the  New  Terri 
tories  during  the  year  11  voluntary  aid  centres  with  two  full  time 
meidcal  officers  and  a  number  of  pari  time  medical  practitioners 
and  fiftten  nurse-midwives. 


26th  June,  1933. 


A.  R.  Wellington, 
D.M.S.S. 
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APPENDIX  A. 


GOVERNMENT  BACTERIOLOGICAL  INSTITUTE. 

:\  v  " 

Report  for  the  year  1932. 

By  A.  V.  Greaves,  M.B.,  (Tor.),  M.C.P.S.  (Ont.) 

D.T.M.  (Liverpool). 

Introductory. 

•  (1)  Administrative : — Dr.  R.  S.  Begbie  Assistant  Medical 

Officer  of  Health  was  appointed  to  act  as  Assistant  Government 
Bacteriologist.  Dr.  Begbie  was  confirmed  in  his  appointment 
as  from  3rd  March,  1932. 

(2)  Buildings  and  Equipment. — No  change  of  an  important 
nature  is  to  be  recorded.  A  number  of  minor  structural  altera¬ 
tions,  however,  have  been  made  which  greatly  increase  the  effi¬ 
cient  working  of  the  laboratory.  In  both  general  laboratory 
rooms  ups.  airs  and  downstairs  the  doors  leading  to  the  verandahs 
have  been  re-hung  so  as  to  open  outwards, 'thus  affording  greatly 
increased  space.  The  centrifuges  have  been  moved  into  the 
media  preparation  room  in  place  of  two  incubators  which  have 
been  brought  into  the  general  laboratory  in  the  space  previously 
occupied  by  the  centrifuges.  The  vaccine  lymph  grinder  has 
dlso  been  removed  into  the  media  room.  Increased  shelf  space 
has  been  provided  in  both  downstair  rooms  which  results  in  a 
corresponding  clearing  of  the  working  desks  and  greatly  improved 
working  conditions. 

-  A  small  research  labora  ory  and  microscope  desk  has  been 
built  into  the  alcove  of  the  office  of  the  Bacteriologist  for  his 
personal 'use ;  hitherto  no  working  place  was  available  for  this 
officer  except  in  the-  general  laboratory  which  was  awkwardly 
placed  from  the  point  of  view  of  telephone,  administrative  work, 
etc. ■ 


A  complete  renovation  of  the  buildings  was  carried  out  dur¬ 
ing  Tie  latter  part  of’  the  year  and  minor  repairs  made.  The 
resulting  improvement  in  comfort  and  appearance  is  great. 

The  only  addition  to  our  equipment  worthy  of  note  is  a  new 
refrigerator.  The  other  machine  was  already  badly  congested 
and  the  situation  becoming  acute  in  the  early  part  of  the  year, 
a  second  was  purchased.  It  has  more  than  justified  its  existence 
already. 

Y"  .Si'S  !'  '  !-'■  ,  i'« 

It  is  hoped  thq.fi  a  new  and  modern  centrifuge  will  soon  be 
obtained  to  assist  the  present  old  type  model  and  to  enable  high 
speed  work  to  be  carried  out.  ......  f  • 
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(3)  Library. — The  following  additions  were  made  to  the 
library  during  the  year:  — 

1.  Approved  Laboratory  Technic,  Kolmer  and  Boerner,  1931. 

2.  Guide  To  Human  Parasitology,  Blacklock  and  Southwell, 
1931. 

3.  Tumours  Of  The  Breast,  Cheatle  and  Cutler,  1931. 

4.  Surgical  Pathology  Of  The  Female  Generative  Organs, 
A.  E.  Hertzler,  1932. 

5.  A  System  of  Bacteriology,  Yol.  9,  Medical  Besearch 
Council,  1931. 

6.  Report  of  ,he  Laboratory  Conference  on  the  Serodiagnosis 
of  Syphilis,  League  of  Nations  Health  Organization  Com¬ 
mittee,  1932. 

7.  Keport  of  the  Permanent  Commission  on  Biological 
Standardization,  League  of  Nations  Health  Organization 
Committee,  1932. 

8.  Individuality  of  the  Blood  In  Biology  and  In  Clinical 
and  -torersic  Medicine,  Leone  La.tes,  1932. 

(4)  Publications  : — “The  Use  of  Takayama’s  Solution  in  the 
Identification  of  Blood  Stains”,  by  Dr.  A.  V.  Greaves,  Br.  Med. 
Journal,  21st  May,  1932. 

(5;  Piesearch. — It  is  a  melancholy  fact  that  research  is  prac¬ 
tically  impossible  under  the  conditions  in  which  work  is  carried 
on  at  the  Institute,  the  volume  of  routine  work  is  so  large  in 
relation  to  the  staff  which  has  to  handle  L  that  there  is  little 
possibility  of  devoting  the  necessary  thought  and  tune  to  any 
problems  except  such  as  can  be  actually  carried  out  along  with 
routine  work  of  a  closely  associa.ed  nature.  Also  the  absence 
of  any  clinical  material,  already  referred  to,  severely  limits  the 
scope  of  such  work.  During  the  year  the  writer’s  attention  has 
been  largely  devoted  to  attempts  to  improve  the  routine  methods 
in  use  in  the  Institute  and  bring  them  into  line  with  modern 
practice.  Work  of  this  nature  is  not  of  a  kind  that  lends  itself 
to  record  in  an  annual  report  and  therefore  cannot  be  detailed. 
Nevertheless  a  good  deal  has  been  done  in  this  way.  An 
investigation  of  the  methods  in  use  for  estimating  the  concentra¬ 
tion  of  blood  in  solutions  of  blood  stains  was  carried  out  and  a 
useful  method  was  devised  for  the  purpose  which  has  been 
incorporated  into  routine  practice.  A  report  of  the  method  is 
in  the  press  at  the  moment. 

During  the  small  epidemic  of  cerebrospinal  meningitis  which 
visited  the  Colony  during  the  winter  and  spring  a  quantitative 
estimation  of  the  total  protein  present  in  the  spinal  fluids  of 
patients  suffering  from  che  disease  was  made  with  the  hope  of 
later  correlating  the  information  gained  with  other  clinical  facts. 
The  method  used  was  tha:  of  McNaught  (Jr.  lab.  &  Clin.  Med. 
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16 :  No.  10,  999,  1931)  and  consists  essentially  of  precipitating 
the  proteins  present  by  the  addition  of  Tsuchiya’s  reagent  and 
centrifugation  in  parallel  with  a  similarly  precipitated  solution 
of  known  pro.ein  content,  specially  graduated  conical  centrifuge 
tubes  being  used.  The  level  of  the  precipitate  is  then  read  and 
the  figures  substituted  in  a  formula  which  gives  the  total  protein 
present  in  mg.  per  100  c.c.  The  protein  content  of  242  fluids 
was  estimated  in  the  present  series  and  of  138  which  were 
positive  for  the  meningococcus  the  average  proved  to  be  456.75 
mg.  per  100  c.c.  (normal  average  according  to  McNaught  29  mg.). 
These  and  other  data  of  a  different  nature  have  not  yet  been 
subjected  to  detailed  analysis  such  as  may  reveal  interesting 
relations.  The  cultures  of  meningococcus  (Neisseria  intracellu- 
laris)  isolated  during  the  epidemic  were  sub-cultured  and  the 
majoirty  kept  alive  and  towards  the  latter  part  of  the  year  these 
were  subjected  to  type  analysis.  The  antisera  used  were  obtain¬ 
ed  from  the  Medical  Research  Council  and  consisted  of  Gordon 
and  Murray’s  Types  I,  II,  III  and  IV.  The  strains  were  sub¬ 
cultured  for  two  or  three  months  at  least  before  the  preparation 
of  emulsions,  except  in  a  few  instances  in  the  early  part  of  the 
epidemic.  Emulsions  were  heated  at  60° C.  for  one  hour  before 
the  addition  of  0.5%  phenol.  They  were  then  kept  for  some 
months  before  being  typed.  The  results  may  be  seen  in  the 
accompanying  table. 


Total 
No.  of 
Strains. 

Type 

I 

Type 

IL 

Type 

in 

' 

rn 

lype 

IV 

Indefinite. 

Inagglu¬ 

tinable. 

45 

1 

0 

32 

0 

10 

2 

2.2% 

0 

71.1% 

0 

22.2% 

4.4% 

It  will  be  noted  that  type  III  preponderates  greatly  to  the 
complete  exclusion  of  type  II  and  IV.  The  agglutinating  litre 
of  the  strains  placed  in  many  instances  among  type  III  was  so 
nearly  equalled  by  that  of  type  I  that  it  is  almost  certain  that 
some  of  them  really  belong  to  the  closely  allied  type  I,  with 
which  only  one  strain  was  positively  identified.  With  regard  to 
the  10  strains  labelled  as  indefinite,  most  of  these  showed  prac¬ 
tically  equal  agglutination  with  type  I  and  ,ype  HI  antisera 
and  it  was  thought  better  to  place  them  in  this  group  provision¬ 
ally.  They  are  being  further  studied  and  it  is  expected  that 
some  of  them  at  least  will  be  found  to  belong  definitely  to  type  I. 
Two  strains  were  found  to  be  completely  inagglutinable,  although 
they  are  undoubtedly  meningococci.  It  is  possible  that  these 
may  correspond  to  Dopter’s  para-meningococcus  beta  and  gamma 
or  the  C  and  D  types  of  Nicolle,  Debains,  and  Jonan. 
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The  45  strains  studied  form  a  practically  complete  cross- 
section  of  the  epidemic,  as  they  were  maintained  routinely 
throughout  and  such  loss  as  of  course  occurred  through  death  of 
cultures  was  similarly  equally  spread  throughout  the  period. 
The  results  obtained  by  this  study  are  being  applied  in  the  pre¬ 
paration  of  the  antimeningococcic  serum  for  the  supply  of  which 
we  are  responsible. 

An  investigation  is  being  carried  out  on  the  presence  and 
localization  of  Negri  bodies  in  the  brains  of  rabbits  inoculated 
with  the  “fixed”  rabies  virus  used  in  the  Institute.  The  sup¬ 
posed  site  of  election  of  these  bodies  in  certain  areas  of  the  mid- 
brain  recently  described  by  workers  in  South  Africa  is  being 
subjected  to  test  on  a  series  of  brains.  The  progress  of  this  work 
is  necessarily  slow  owing  to  the  restricted  supply  of  the  material 
for  study  bur  it  is  being  pursued  steadily  and  the  results  will 
be  reported  in  due  course. 

During  the  year  all  strains  of  B.  dysenteriae  Flexner  obtain¬ 
ed  by  culture  from  stools  were  kept  by  subculture,  and  a  begin¬ 
ning  was  made  late  in  the  year  on  their  serological  classification. 
The  research  planned  consists  of,  firstly,  eliminating  all  strains 
inagglutinable  to  a  Flexner  polyvalent  serum,  secondly,  placing 
the  remainder  as  far  as  possible  among  their  particular  type- 
group  (Y.W.X.Y.  &  Z.  etc.)  and  finally,  subjecting  the  inagglutin- 
ables  and  any  doubtfully  reacting  strains  to  more  detailed  ex¬ 
amination  in  the  hope  of  uncovering  further  Flexner  strains  of 
an  antigenically  separate  type.  Later,  perhaps,  any  such  strains 
encountered  may  be  compared  with  those  of  a  similar  nature 
recently  isolated  and  studied  by  Boyd  in  India.  (Jr.  R.A.M.C. 
59:  Nos.  4-5,  241  and  321,  1932). 

(6)  General. — The  question  of  the  provision  of  increased 
room  for  the  work  of  the  Institute  will  have  to  be  faced  in  the 
not  far  distant  future.  The  steady  and  continuous  increase  in 
the  volume  of  diagnostic  work  being  done  and  the  consequent 
expansion  of  the  activities  of  the  staff  will  demand  this.  Already 
one  of  the  two  main  laboratories  is  far  too  congested  for  efficient 
work  and  there  is  absolutely  no  possibility  of  extra  space  being 
found.  It  must  not  be  forgotten  that  exactly  one  quarter  of  our 
laboratory  space  was  handed  over  to  accommodate  the  Malaria 
Bureau  about  two  years  ago,  so  that  the  Institute  is  precisely 
that  much  worse  off  than  i  was  at  that  time  and  this  with  almost 
double  the  amount  of  diagnostic  work  to  be  taken  care  of.  Either 
the  present  building  will  Ifave  to  be  added  to  (and  thus  per¬ 
petuated)  or  else  a  new  building  in  more  suitable  surroundings 
will  have  to  be  built  for  the  purpose. 

The  isolated  position  of  the  Institute  from  the  point  of  view 
of  clinical  material  is  an  immense  drawback.  The  absence  of 
such  contact  robs  us  of  much  possibility  of  research,  the  lack  of 
which  results  in  a  tendency  towards  an  academic  and  detached 


point  of  view  which  is  distinctly  bad  for  all  concerned.  Moreover 
the  opportunity  for  checking  the  correct  working  of  biological 
reagents  by  observation  of  patients  and  the  clinical  course  of 
cases  is  impossible.  I  have  had  occasion  to  deplore  this  many 
times  and  it  is  a  distinct  handicap.  It  is  to  be  hoped  that  the 
incorporation  of  a  new  Institute  in  the  immediate  vicinity  of  one 
of  the  hospitals  will  be  seriously  considered  in  the  near  future. 

It  is  a  pleasure  to  be  able  to  record  the  efficient  and  loyal 
cooperation  of  the  staff  of  the  Institute.  The  high  standard  of 
scientific  technique  attained  by  them  is  a  matter  for  congratula¬ 
tion  and  pride. 


A.  Protozoology  and  Helminthology. 

(1)  Blood  films  for  Malaria. — Eight  hundred  and  ninety  seven 
films  were  examined  for  the  presence  of  malarial  parasites. 

The  relatively  high  proportion  of  malignant  tertian  infections 
is  again  worthy  of  remark,  being  almost  double  the  number  of 
the  benign  type.  The  unclassified  group  consists  of  cases  in 
which  parasites  were  found  in  the  thick  drop  but  not  in  the 
thin  film  and  cases  in  which  the  thin  film  was  so  badly  prepared 
that  type  diagnosis  was  impossible. 

A  careful  watch  has  been  kept  in  order  to  detect  any  para¬ 
sites  conforming  to  the  type  described  by  Stephens  and  named 
plasmodium  ovale;  so  far  this  has  been  without  success. 

A  new  method  of  staining  has  been  used  which  appears  to 
give  sligthly  better  results  than  either  Giemsa  or  Leishman  used 
alone.  It  consists  essentially  of  adding  a  few  drops  of  undiluted 
Giemsa  stain  to  the  film  immediately  af  er  the  addition  of  dis¬ 
tilled  water  to  the  Leishman  stain.  The  result  is  a  considerably 
sharpened  Leishman  picture.  The  exact  amount  of  Giemsa  to 
be  used  must  be  determined  experimentally  for  the  particular 
stain,  as  the  limit  consistent  wi  h  a  good  result  is  rather  narrow. 

The  value  of  the  thick  drop  in  demonstrating  the  presence 
of  malarial  parasites  deserves  emphasis.  Many  seem  still  to  be 
unaware  of  the  immense  advantage  offered  by  this  procedure, 
and  consequently  it  is  not  uncommon  to  receive  only  a  thin  film 
to  be  examined  for  parasites.  The  numerous  occasions  on  which 
the  thick  drop  shows  parasites  in  every  field  and  the  thin  film 
fails  to  show  any  (or  at  most  one  or  two  on  prolonged  search)  is 
remarkable.  One  is  forced  to  the  obvious  conclusion  that  a 
negative  report  on  thin  film  is  no  guarantee  that  the  patient 
is  free  of  parasites,  while  on  the  other  hand  even  a  short  ex¬ 
amination  of  a  thick  drop  will  enable  a  report  to  be  given  which 
has  ’the  strongest  evidential  value. 


It  is  a  lamentable  observation  that  the  majority  of  thin  films 
reaching  the  Laboratory  are  atrociously  badly  made  and  one 
wonders  whether  the  Schools  of  Medicine  pay  sufficient  attention 
to  this  small  but  important  point  in  the  technical  equipment 
of  their  graduates. 


Examination  of  Blood  Films  for  Malaria. 


Parasites. 

European. 

Indian. 

Chinese. 

Total 

Malignant  Tertian. 

20 

2 

99 

121 

Benign  Tertian  ... 

17 

3 

49 

69 

Qnartan  . 

•  •  • 

•  •  • 

4 

4 

Unclassified  . 

10 

3 

38 

51 

Negative . 

138 

39 

475 

652 

Grand  Total  . 

185 

47 

665 

897 

(2)  Filaria. — Nine  films  were  examined  for  filariasis;  two  of 
these  were  found  to  be  positive.  Judging  by  the  work  on  filarial 
infection  of  mosquitoes  being  reported  by  the  Malariologist,  Dr. 
P.  B.  Jackson,  it  is  quite  possible  that  if  night  films  were  sent 
for  examination  more  frequently  the  proportion  of  positives 
might  be  surprizingly  high.  In  view  of  the  intimate  association 
of  the  late  Sir  Patrick  Manson  with  filariasis,  it  would  be  most 
fitting  if  problems  connected  with  this  disease  were  investigated 
thoroughly  in  the  place  where  his  last  work  in  the  East  was  done. 

(3)  Faeces. — Six  hundred'  and  ninety  seven  samples  of  faeces 
were  examined  for  the  presence  of  helminths  and  protozoa. 
Such  examinations  are  noteworthy  for  the  ex t remedy  high  infesta¬ 
tion  rate  with  clonorchis  the  presence  of  ova  of  this  parasite 
may  almost  be  said  to  be  the  hall-mark  of  Hong  Kong  excreta. 

B.  Serology. 

(1)  Serological  reaction  for  Syphilis. — Six  thousand  four 
hundred  and  forty  two  sera  were  subjected  to  test.  As  com¬ 
pared  with  previous  years  a  great  increase  may  be  noted,  due  to 
the  continued  attention  to  Venereal  Disease  both  in  the  V.  D. 
Clinic  proper  and  in  the  hospitals  of  the  Colony.  The  number 
of  sera  tested  for  the  years  1929,  1930,  1931  and  1932  are 
respectively  1,741,  2,453,  4,266,  6,442. 

During  the  course  of  the  year  the  Kahn  test  was  made  the 
standard  test  pf  the  Institute.  A  certain  number  of  Wasser- 
mann  tests  are  still  carried  out*  however,  at  the  instance  pf 
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practitioners  who  are  unfamiliar  with  modern  work  on  precipita¬ 
tion  tests.  The  personal  experience  of  the  writer  extending  over 
some  years  is  in  complete  agreement  with  the  results  recorded 
at  the  last  two  Serological  Congresses  held  under  the  auspices  of 
the  League  of  Nations  at  Copenhagen  and  Montevideo,  at  both 
of  which  the  superiority  of  the  Kahn  test  over  the  best  of  the 
Wassermann  techniques  used  was  clearly  shown.  All  the  diffi¬ 
culties  of  the  Wassermann  test  are  magnified  many  times  by 
conditions  of  work  in  the  tropics  and  the  disparity  between  the 
two  tests  must  thus  become  still  greater  in  favour  of  the  method 
employing  fewer  variables.  A  not  inconsiderable  point  is  the 
cheapness  of  the  Kahn  test.  The  cost  of  guinea  pigs  for  com¬ 
plement  where  a  large  number  of  Wassermann  tests  is  carried 
out  is  great  and  with  a  contracted  budget  such  points  assume 
added  importance.  The  antigen  used  was  prepared  at  the  In¬ 
stitute  and  has  been  standardized  for  potency  against  the  antigen 
prepared  by  Messrs.  Parke,  Davis  &  Co.  The  test  itself  is 
carried  out  strictly  according  to  the  technique  laid  down  by 
Professor  Kahn. 


Examination  of  Blood  Sera  for  Syphilis. 


European. 

Indian. 

Chinese. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Strong  positive.. 

71 

6 

52 

1 

1,787 

607 

2,524 

Positive  . 

21 

2 

41 

•  •  • 

335 

132 

531 

Weak  positive... 

17 

•  •  • 

36 

2 

176 

95 

326 

Doubtful  . 

28 

•  •  • 

41 

1 

345 

148 

563 

Negative . 

312 

44 

174 

3 

1,333 

632 

2,498 

Grand  total... 

449 

52 

344 

7 

3,976 

1,614 

6,442 

(2)  Agglutination  Tests.— The  method  of  qualitative  recep¬ 
tor  analysis  has  been  continued  in  the  case  of  the  typhoid  group; 
the  method  is  extremely  satisfactory  provided  care  is  taken  in 
the  preparation  of  the  necessary  antigens.  B.  typhosus  may  be 
seen  to  be  the  cause  of  the  great  majority  of  infections  in 
Hong  Kong. 
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Agglutination  Tests. 


Organisms. 

European. 

Indian. 

Chinese. 

Total 

Pos. 

Neg. 

Pos. 

v 

A  ee . 

O 

Pos. 

Neg. 

B.  Typhosus  ... 

62 

125 

3 

5 

209 

465 

869 

B.  Para.  A . 

2 

185 

8 

1 

673 

869 

B.  Para.  B . 

8 

179 

8 

15 

659 

869 

B.  Para.  C . 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

B.  Meletensis  .. 

•  •  . 

3 

... 

•  •  • 

1 

4 

B.  Abortus . 

•  •  • 

2 

•  •  • 

•  •  • 

1 

3 

YVeil  Felix 
reaction  . 

... 

2 

... 

•  •  • 

•  •  • 

1 

3 

Grand  Total  ... 

72 

496 

O 

O 

21 

225 

1.800 

2.617 

C.  Bacteriological  Examinations. 

(1)  Faeces. — Seven  hundred  and  sixteen  specimens  of  faeces 
were  examined  by  culture  for  organisms  of  the  enteric  group  and 
cholera. 

The  scarcity  of  Shiga  infections  is  shown. 

The  small  epidemic  of  cholera  which  visited  the  Colony 
during  the  summer  is  responsible  for  the  large  number  of  positive 
findings  under  this  head. 

Stool's  Examined  for  Organisms. 


Organisms. 

European. 

Indian. 

Chinese. 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Typhoid  grop... 

2 

8 

6 

i 

2 

86 

104 

B.  Dysenteriae 

(Flexner) . 

15 

.  .  • 

•  •  . 

•  .  . 

30 

•  •  . 

45 

B.  Dysenteriae 

(Group) . 

... 

60 

.  .  . 

2 

.  .  . 

69 

131 

B.  Dysenteriae 

(Shiga) . 

•  •  • 

.  .  . 

•  •  • 

•  •  • 

5 

.  .  . 

5 

B.  Cholerae . 

2 

14 

•  •  • 

.  .  . 

172 

243 

431 

Grand  Total  ... 

19 

82 

*  *  * 

8 

209 

398 

716 

ns  — 


(2)  Sputum. — Five  hundred  and  seventy  four  sputa  were 
examined  for  the  presence  of  the  tubercle  bacillus.  * 

\ 

Examination  of  Sputum  for  B.  Tuberculosis. 


•j 

j 

• 

European. 

Indian. 

Chinese. 

Total. 

Positive  . . 

19 

19 

91 

129 

Negative  . . 

82 

46 

317 

445 

Grand  Total  . 

I 

101 

6d 

408 

574 

- 


(B)  Urine.— One  hundred  and  forty  six  specimens  of  urine 
were  cultured  for  pathogenic  organisms.  In  all  cases  a  com¬ 
plete  chemical  and  microscopic  report  was  made  in  addition  to 
the  bacteriological. 

(4)  Urethral  and  cervical  smears. — Four  hundred  and  thirty 
eight  smears  were  examined  for  the  presence  of  the  gonococcus. 
The  majority  of  these  smears  were  from  the  female  V.  D.  Clinics. 

(5)  Nasal  Scrapings. — Fifty  six  nasal  smears  were  stained  for 
the  presence  of  Hansen’s  bacillus. 

(6)  Throat  Sivabs. — One  thousand  seven  hundred  and  thirty 
swabs  were  cultured,  of  which  three  hundred  and  eighty  two 
were  positive  for  C.  diphtheriae.  There  is  again  a  great  increase 
both  in  the  number  of  examinations  and  positive  cases.  This  is 
in  part  due  to  the  epidemic  which  began  at  the  end  of  1931  and 
extended  over  January  and  February  of  this  year.  There  is, 
however,  a  steady  increase  in  the  number  of  specimens  forwarded 
for  examination  comparable  to  that  noted  in  other  departments 
of  the  Institute. 

Throat  Swabs  Examined  for  Diphtheria. 


European. 

Indian. 

Chinese. 

Total. 

Positive  . 

282 

1 

99 

382 

Negative . 

839 

19 

490 

1,348 

Grand  Total . 

1,121 

20 

589 

1,730 

\ 
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(7)  Cerebrospinal  fluids. — Four  hundred  and  sixty  three 
specimens  of  cerebrospinal  fluids  were  examined  for  the  presence 
of  the  meningococcus.  Two  hundred  and  six  of  these  gave  posi¬ 
tive  results,  either  on  direct  examination  or  on  culture  or  by 
both  methods. 

As  was  pointed  out  in  a  previous  paragraph  the  total  protein 
content  was  estimated  in  practically  all  of  the  fluids  received 
during  the  epidemic  of  cerebro-spinal  meningitis  during  the  early 
months  of  the  year — the  actual  number  of  fluids  in  which  this 
was  performed  was  two  hundred  and  forty  two. 


C.  8.  F.  Examined  for  Meningococcus . 


European. 

Indian. 

Chinese. 

Total. 

Positive  . 

6 

3 

197 

206 

Negative  . . 

11 

6 

240 

257 

Grand  Total  ..... 

17 

9 

437 

463 

(8)  Pus  and  other  miscellaneous  materials . — Twelve  ex¬ 
aminations  of  pus  from  various  lesions  were  made;  they  do  not 
call  for  comment. 

Eleven  dog’s  brains  were  examined  for  Negri  bodies;  in  no 
case  was  a  positive  result  recorded. 


D.  Preparation  of  Vaccine  Lymph. 

The  results  of  the  activities  in  this  department  are  as 
follows  :  — 

Number  of  calves  vaccinated  .  135 

Amount  of  lymph  prepared-... .  . 15,064  c.c. 

,,  ,,  ,,  ‘issued  . . . . 11,592  ,, 

,,  ,,  ,,  remaining  in  stock  . ...18,557  ,, 


The  amount  of  lymph  issued  is  practically  average. 
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The  amount  prepared  is  in  excess  of  that  of  the  previous 
year;  partly  because  of  the  greater  number  of  calves  vaccinated 
and  partly  because  of  the  greater  yield  of  lymph  obtained  per  calf. 


Experiments  were  carried  out  to  determine  a  method  of 
vaccination  which  would  produce  a  greater  yield  of  lymph  than 
had  been  heretofore  obtained.  It  was  hoped  that  the  method 
advocated  by  Stuart  and  Krikorian  (Ann  Trop.  Med.  &  Paras  it. 
24 :  No.  4,  527,  1930)  would  be  an  improvement,  but  it  was 
abandoned  after  careful  trial;  in  our  hands  it  offered  no  advant¬ 
ages.  Ultimately  we  adopted  the  simple  expedient  of  spacing 
the  lines  of  insertion  definitely  closer  together  than  had  been  our 
previous  practice.  The  result  was  quite  satisfactory,  as  the 
figures  for  the  year  show  a  20%  increase  in  the  yield  of  lymph 
obtained.  This  should  materially  lower  the  cost  of  production. 


The  routine  of  bacteriological  control  of  the  finished  lymph 
before  issue  has  also  been  brought  nearer  to  the  ideal.  In 

addition  to  previous  procedures  plate  counts  are  now  done  and 

potency  tests  on  rabbits  performed  with  graded  dilutions. 
Through  the  kindness  and  cordial  co-operation  of  the  Medical 
Director  and  staff  of  the  Alice  Memorial  and  Affiliated  Hospitals 
we  are  now  able  to  have  potency  tests  performed  on  new-born 
babies  on  every  batch  of  lymph  before  issue.  At  the  present 
moment  for  this  purpose  we  are  using  lymph  of  full  strength  as 

well  as  a  dilution  1  in  5  in  each  case.  The  possession  of 

definite  evidence  of  the  potency  of  every  batch  of  lymph  issued 
is  a  valueable  safeguard  against  possible  loose  criticism  of  our 
lymph  as  well  as  being  a  useful  check  on  our  own  methods  of 
production. 


E.  Preparation  of  Vaccines  and  Sera. 

The  work  under  this  head  has  been  very  heavy  for  the  year 
reported.  This  has  been  due  chiefly  to  the  epidemic  of  cerebro¬ 
spinal  meningitis  referred  to  in  a  previous  paragraph  which 
necessitated  putting  up  and  distributing  large  quantities  of  anti¬ 
serum.  The  stock  of  antiserum  prepared  and  on  hand  in  cold 
storage  was  adequate  to  meet  the  demands  of  the  situation  but 
we  are  left  with  the  task  of  replenishing  it  to  the  previous  figure 
with  a  view  to  the  possibility  of  a  similar  demand  at  any  time 
in  the  future.  From  the  clinical  data  available  it  appears  that 
the  serum  has  been  therapeutically  efficacious. 


The  total  amount  issued  was  29,360  c.c.  Of  this  amount 
6,240  c.c.  was  exported  to  Macao  on  the  request  of  the  health 
authorities  there. 
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Preparation  of  fresh  serum  had  been  in  abeyance  previous 
to  the  epidemic  owing  to  the  large  stock  on  hand,  so  that  only 
7,350  c.c.  was  prepared  during  the  year.  This  leaves  us  with 
approximately  30,455  c.c.  in  stock.  Two  ponies  are  being  im¬ 
munized  steadily  at  the  present  time  for  the  production  of  serum, 
and  a  fairly  large  quantity  should  be  accumulated  in  the  coming 
year  provided  the  disease  remains  in  abeyance. 


The  opportunity  has  been  taken  to  add  new  strains  of 
virulent  meningococci  isolated  during  the  progress  of  the  epidemic 
to  the  strains  maintained  for  the  production  of  antiserum.  This 
should  do  something  to  strengthen  the  antigenic  value  of  our 
antiserum. 


The  preparation  of  gonococcus  vaccine  still  shows  a  marked 
increase  over  previous  years,  as  was  predicted  in  last  year's 
report;  the  amount  being  4,370'  c.c.  This  is  nearly  double  the 
amount  prepared  in  1930.  While  the  method  of  preparation  has 
been  slightly  improved  so  as  to  give  a  higher  yield  this  is  still 
short  of  the  ideal  and  further  improvement  is  still  being  sought. 


The  epidemic  of  cholera  was  responsible  for  a  large  and 
sudden  demand  for  anti  cholera  vaccine.  We  were  able  to  fill 
all  demands  made  in  this  connection  and  altogether  17,272  c.c. 
was  supplied.  Of  this  amount  1,476  c.c.  was  distributed  outside 
the  Colony. 


The  number  of  autogenous  vaccines  prepared  shows  a  great 
increase  over  the  previous  year,  namely  47  as  against  26. 


Anti-rabic  vaccine  was  prepared  for  use  in  the  Colony  as 
usual.  The  method  of  preparation  of  the  vaccine  which  had  been 
in  use  for  some  years  was  revised  and  the  method  used  in  Ceylon, 
Malaya,  India,  etc.  substituted  in  its  place.  The  prepared 
vaccine  consists  of  a  1%  dilution  of  brain  and  cord  substance  in 
0.5%  carbolic  saline.  The  dosage  for  the  average  adult  case  is 
5  c.c.  daily  subcutaneously  for  14  doses.  The  necessary  fixed 
virus  is  maintained  by  regular  passage  through  rabbits  at 
fortnightly  intervals. 


One  hundred  and  sixty  one  courses  of  treatment  were  in- 

«/ 

stituted,  but  of  this  total  only  fifty-four  completed  the  prescribed 
course.  Actually  one  thousand  five  hundred  and  seventy  doses 
were  issued. 
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The  accompanying  table  shows  the  race  incidence  of  cases 
and  the  distribution  of  completed  and  uncompleted  treatments. 


Race  incidence  of  cases. 


British  . 

Chinese . 

Indian  . 

Portuguese  . 

Eurasian  . 

Spanish . 

Japanese  . 

Norwegian  . 

Unknown  (outport  cases) 


Total 


Treatment 

completed. 


22 


17 


6 


1 

8 


54 


Treatment 
not  completed. 


9 

91 

2 

2 

1 

1 

1 


107 


Vaccine. 


Gonococcus  Vaccine  ..... 

Staph,  aureus  . 

Plague  Vaccine  . 

T.  A.  B.  Vaccine . 

Cholera  Vaccine  . . 

Autogenous  Vaccine  .... 
Antimeningococcic  serum 


Amount  Issued. 


4,370  c.c 
25 
30 
100 
17,272  „ 


j? 


» 


ft 


47  vaccines. 
29,360  c.c. 


F.  Examination  of  Water  and  Milk. 


(1)  Bacteriological  analysis  of  water  supply. — One  thousand 
four  hundred  and  thir.y  three  samples  of  water  derived  from  the 
public  water  supply  of  the  Colony  were  tested  for  bacteriological 
purity. 

Samples  were  examined  daily  as  heretofore  and  the  results 
passed  to  the  proper  authorities. 

The  attached  table  gives  the  various  scairces  from  which  the 


samples  were  obtained  :  — 

Unfiltered  raw  water  . 120 

Filtered  water  .  121 

Water  from  service  taps  throughout  the  Colony 

filtered  and  chlorinated  .  1,150 

Well  water  . 0 

Water  from  other  than  public  supplies  .  36 


Total 


1,433 


(2)  Bacteriological  analysis  of  milk. — One  sample  of  milk 
was  examined  at  the  request,  of  a  private  dairy. 

G.  Medico  Legal  Investigations. 

The  number  of  examinations  carried  out  on  behalf  of  the 
Department  of  Criminal  Investigation  continues  to  increase,  and 
m  the  year  under  review  is  almost  double  that  for  the  previous 
year.  Fifty  five  articles  of  various  kinds  were  examined. 


Articles  examined  for  presence  of  human  blood  .  34 

Articles  examined  for  presence  of  semen  .  18 

Articles  examined  for  presence  of  both  blood  &  semen .  2 

Articles  examined  for  presence  of  type  of  hair  .  1 


H.  Morbid  Histology. 

Two  hundred  and  sixty  four  tissue  sections  were  reported 
upon.  One  hundred  and  two  of  these  were  obtained  at  surgical 
operation  from  the  hospitals  or  from  private  practitioners  and 
the  remainder  forwarded  by  the  medical  officers  of  the  Public 
Mortuaries  of  Victoria  and  Kowloon  from  post-mortem  cases. 

One  hundred  and  sixty  two  were  examined  for  general 
pathological  diagnosis  and  one  hundred  and  wo  for  type  of 
tumours.  Of  the  latter  sixteen  were  benign  ard  eighty  six 
malignant. 
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Analysis  of  Clinical  and  Other  Examinations . 


Total 

for 

1932. 

Total 

for 

1931. 

869 

898 

869 

898 

869 

898 

•  •  • 

1 

3 

1 

•  •  • 

1 

4 

3 

3 

1 

6,442 

4,266 

897 

460 

9 

3 

32 

i 

1,730 

1,354 

463 

14 

716 

132 

416 

114 

281 

100 

6 

1 1 

2 

5 

264 

217 

574 

230 

12 

25 

146 

67 

438 

300 

56 

73 

t  •  • 

624 

1  1 

12 

55 

30 

1 

102 

1,433 

1,480 

47 

•  •  • 

26 

389 

363 

•  •  . 

251 

171 

465 

17,208 

13,432 

Nature  of  Examination. 


a  5 


o 

3  33 

btX 

SD02 


>5 


4 


?? 


'  B.  Typhosus  . 

Para  tv  ph  os  us  A . 

B . 

„  .  ,,  c . 

Weil  helix  Reaction  . 

B.  Dysenteriae . 

Meletensis . 

Abortus  . 

Serological  Reaction  for  Syphilis  . 

Malaria  Parasites . 

Filaria . 

Blood  count,  etc.,  . 

Bacillus  Diphtheria  (Naso- 

pliarydgeal  swabs) . 

Meningococcus  .  . 

Typhosus,  Paratyphosus, 
Cholera,  etc.,  (Faeces)  . 

Helminth  ova  . 

Amoebae  of  Dysentery . 

Occult  blood . 

Tubercle  Bacillus  . 

Tissue  Sections . 

f  Sputa  . 


—  ifj 

X 

9  CC 
O  <d 

«  £ 
72 


2  c  . 
3*3  S 

J ?  K  -» 
o  la 


m 

O 

C2 

CD 

S3 

J- 


02  CO 


O  o  I 

®  *S  I 

II  <{ 
02  3  1 
02  2 
50 
*  | 

X  w 


for  B. 


Pus 

Urine  . . 

Smear  for  Gonococcus 
Smear  for  B.  leprae 
Rat  smears,  spleen,  etc 

pestis  . 

L  Animals  for  Rabies  .  . 

Medico-legal  Examinations  . 

Bacteriological  Examination  of  Milk  ... 

Bacteriological  Analysis  of  Water . 

Rideal  Walkers  Test  of  Disinfectants  ... 

Autogenous  Vaccine  prepared  . 

Filter  candles  sterilized  for  domestic 

filters . 

Identification  of  Rat  Fleas . 

Miscellaneous  . 


Total, 
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Bacteriological  I  nstitijte. 


Expenditure  for  1931  and  1932. 


1931. 

1932. 

1.  Personal  Emoluments  . 

.$44,487.41 

$32,141.98 

Other  Charges. 

29.  Animals  and  Fodder  . 

4.081 . 10 

6.188.80) 

20.  Anti-rabic  W  ork  . 

425.35 

425.15 

31.  Apparatus  and  Chemicals  . 

.  1,450.81 

1,458.85 

82.  Books  and  Journals  . 

143.70 

98.36 

83.  Conveyance  Allowances  . 

448.78 

233.50 

84.  Fuel  and  Light  . 

1,439.78 

1,722.51 

35.  Incidental  Expenses  . 

720.05 

788.60 

36.  Prep,  of  Vaccine,  Serum,  etc . 

1,878.81 

1,682.70 

37.  Uniforms  . 

371.12 

468.91 

Total  . 

$10,959.53 

$13,067.50 

Special  Expenditure . 

53.  Repair  &  (Overhaul  of  Microscopes, 
Bact.  Inst  . 

Electric  Refrigerator  . 

— 

$870.80 

Microscope  for  Bact.  Inst . 

$794.19 

— 

Total  . 

$794.19 

$870.30 

Total  Bact.  Institute  . 

$56,241.13 

$46,079.78 

Revenue  for  1931  and  1932. 

1931.  1932. 

Bacteriological  Examinations  .  $7,482.82  $14,840.60 


Expenditure  and  Revenue  for  past  ten  years. 


Per.  Emols.  & 
Other 
Charges. 

Special 

Expen¬ 

diture. 

Total 

Expen¬ 

diture. 

Total 

Revenue. 

1923 

$24,772.72 

$  24,772.72 

$  2,939.20 

1924 

28,644.53 

$  459.29 

29,103.82 

4,752.12 

1925 

26,498.47 

•  •  • 

26,498.47 

3,536.40 

1926 

29,982.11 

9.70 

29,991.81 

7,220.41 

1927 

27,084.41 

436.87 

28,421.28 

7,664.62 

1928 

31,643.40 

23.37 

34,666.77 

6,635.23 

1929 

37,545.96 

442.14 

37,988.10 

8,307.44 

1930 

55,239.81 

•  •  • 

55,239.81 

7,384.03 

1931 

55,446.94 

794.19 

56,241.13 

7,482.82 

1932 

45,209.48 

870.30 

46,079.78 

14,840.60 

APPENDIX  B. 


ANNUAL 


REPORT  OF  THE  WORK  OF  THE 
MALARIA  BUREAU. 


For  the  year  1932. 

By 

R.  B.  Jackson,  M.B.,  D.P.H.,  Malariologist. 


Staff. 

The  staff  consisted  of  the  Malariologist,  Assistant  to  Malario 
legist,  four  probationer  inspectors,  one  clerk  and  four  coolies. 

Work  carried  out  during  the  year. 

This  was  included  under  the  following  headings:  — 

(a)  General  mosquito  survey  of  the  Colony  and  New  Terri¬ 
tories  in  order  to  determine  what  species  existed,  their 
life  histories,  and,  as  far  as  possible,  their  identifications 
in  the  larval  and  adult  stages. 

(b)  A  general  investigation  of  malaria  and  other  mosquito- 
borne  diseases. 

(c)  The  catching  of  mosquitoes  frequenting  habitations,  their 
identification,  and,  the  dissections  of  such  Anophelines 
as  were  found,  for  malarial  infection. 

(d)  Investigations  as  to  the  prevalence  of  malaria  in  certain 
areas  and  the  conditions  under  which  it  was  existing, 
with  a  view  to  its  abolition. 

(e)  Local  mosquito  surveys  for  the  abatement  of  mosquito 
nuisance. 

(/)  The  teaching  of  mosquitology  and  the  instruction  of 
the  probationers  in  this  and  other  matters  bearing  on 
the  subject. 

(g)  Co-operation  with  Government  Departments,  the  Mili¬ 
tary,  Naval  and  Air  Forces,  public  companies  and  private 
individuals  in  the  investigation  and  eradication  of 
malaria. 

(a)  Investigation  of  Species  and  their  life  histories. 

Anophelines. 

The  number  and  species  of  the  various  larvae  examined  are 
given  in  Table  Y;  Table  VI  gives  the  number  and  species  of  the 
imagines  obtained  from  pupae  collected,  and  from  pupae  obtained 
from  the  larger  larvae.  As  in  1930  and  1931,  the  larvae  of  A. 


macula- us  were  by  far  the  most  frequently  met  with.  When 
sought  for,  these  can  be  obtained  in  large  numbers  throughout 
th  e  seasons,  and  adults  can  be  hatched  out  in  the  Laboratory  at 
all  times.  This  mosquito  does  not  figure  prominently  in  night 
or  day  ca dies  as  will  be  seen  on  reference  to  Tables  VII,  VIII, 
and  IX ;  outdoor  searches  made  near  its  breeding  places  have 
not  been  successful  so  far  in  obtaining  any.  Its  larvae  were 
occasionally  found  in  unusual  places,  in  water  in  a  discarded 
bucket,  and  in  concrete  basins.  They  were  found  in  polluted 
sr, reams,  in  one  instance,  a  few  inches  below  a  dead  frog  in  an 
advanced  s  ate  of  decomposition.  In  December  sixteen  larvae 
of  A.  maculates,  and  nineteen  of  A.  minimus  were  found  in  a 
brick  and  cement  tank  on  the  site  of  the  former  Taikco  Sanator¬ 
ium.  A  seepage  from  a  rock  was  trickling  into  the  tank.  The 
site  is  approximately  1,200  feet  above  sea  level,  one  mile  as  the 
crow  dies  from  the  nearest  habitation  and  two  and  a  half  miles 
by  road.  No  one  had  been  living  there  for  two  years  so  that 
approximately  to  human  dwellings  would  not  appear  to  be  es¬ 
sential  to  the  existence  of  A.  maculatus  or  A.  minimus.  Ravine 
streams  met  with  on  the  Tytam  path,  over  half  a  mile  from 
human  habitations  have  been  selected  for  future  investigations 
as  to  what  species  can  be  me  with  in  such  situations.  At 
Repulse  Bay,  cattle,  horses,  and  pigs  are  absent,  yet  larvae  of 
A.  maculatus  and  A.  Minimus  can  be  found,  so  that  such  animals 
vould  not  appear  to  be  necessary  for  these  Anophehnes. 

Larvae  of  A.  hyrcanus  were  the  next  most  commonly  met 
with.  The  adults  were  not  obtained  in  large  numbers  either  in 
day  codec -ions  or  in  night  catches  except  when  the  night  catch¬ 
ing  was  done  near  a  swampy  area  as  will  be  mentioned  later.  It 
may  be  that  this  mosquito  generally  leaves  soon  after  it  has  fed, 
and  so  would  not  be  numerous  in  day  collections.  This  matter 
requires  further  investigation.  From  the  results  of  searches 
made  in  a  swampy  area  this  mosquito  would  appear  to  have 
special  times  for  breeding. 

Larvae  of  A.  minimus  were  obtained  in  greatest  abundance 
after  the  rains  in  rocky  bedded  boulder  strewn  streams,  especially 
in  the  neighbourhood  of  the  hills.  They  were  also  found  in 
irrigation  ditches.  They  have  been  found  in  such  streams  and 
ditches  in  highly  cultivated,  thickly  populated  areas,  where  a 
good  deal  of  podution  should  find  its  way  into  these  water  courses. 
These  larvae  do  not  thrive  so  well  in  captivity  as  do  those  of  A. 
maculatus  and  A.  hyrcanus,  and  adults  are  not  so  easily  obtained 
from  them.  The  larvae  are  not  often  found  alone  being  mostly 
associated  with  either  A.  maculatus  or  A.  hyrcanus  or  both,  very 
often  only  one  or  two  larvae  were  met  with  in  a  considerable 
length  of  stream  or  ditch  where  numerous  larvae  of  the  other 
varieties  were  found.  During  the  rainy  season  whilst  good  num¬ 
bers  of  I  he  adults  were  being  captured  with  the  ovaries  in  an 
advanced  stage  of  development,  very  few  larvae  could  be  found 
in  the  same  area.  These  mosquitoes  can  be  obtained  during  the 


day  in  huts  thatched  with  palm  leaf,  but  are  difficult,  to  get  from 
the  houses  inhabited  by  Europeans  and  better  class  Chinese, 
except  perhaps  in  dark  corners  and  recesses.  They  have  been 
captured  in  cow  houses  and  pigsties  in  the  New  Territories. 
They  are  of  the  greatest  importance  as  malaria  carriers  and  also 
harbour  filarial  worms  which  are  most  likely  derived  from  human 
sources. 

Larvae  of  A.  jeyporiensis  were  met  with  in  numbers  only 
during  the  last  quarter  of  the  year.  They  have  been  found  in 
hill  streams  like  the  preceding,  but  the  great  majority  were 
obtained  from  grassy  swamps.  They  have  also  been  found  in 
grassy  seepages  and  in  wet  cultivation.  Most  of  the  adults  were 
obtained  by  catching  during  the  last  quarter  of  the  year.  These 
mosquitoes  have  been  found  infected  with  malaria;  filaria  worms 
have  also  been  found  in  them  but  not  in  an  advanced  stage  of 
development. 

Very  few  larvae  of  A.  karwari,  A.  tesselatus,  A.  maculipalpis 
and  A.  aitkenii  were  encountered  during  the  year.  Unless  careful 
examination  is  made  there  is  considerable  danger  of  confusing 
the  larvae  of  A.  maculatus,  A.  karwari,  and  A.  maculipalpis. 
Some  A.  minimus  larvae  have  got.  poorly  developed  tergal  plates 
but  attention  to  other  details  will  prevent  a  mistake.  Some  ten¬ 
tative  feeding  experiments  on  the  human  subject  were  made 
with  A.  hyrcanus,  A.  maculatus,  A.  minimus,  and  A.  jeyporiensis, 
obtained  from  larvae  hatched  out  in  the  Laboratory.  The  insects 
were  kept  in  lamp  glasses  covered  at  both  ends  with  mosquito 
netting,  these  were  stood  on  damp  lint.  After  hatching,  the 
mosquitoes  were  allowed  access  to  raisins  for  a  day,  later,  by 
withholding  the  raisins,  the  majority  could  be  induced  to  bite 
and  take  blood,  in  the  case  of  A.  maculatus,  the  raisins  had  to  be 
withheld  for  two  days  but  not  so  in  the  case  of  the  others;  A. 
hyrcanus  fed  most  readily. 


Culicines. 

Larvae  and  adults  of  the  following  were  obtained  during  the 
year.  Aedes  albopictus,  togoi,  japonicus,  macfarlanei.  C.  quin- 
quefasciatus  (fatigans),  C.  vishnui,  C.  bitaeniorhynchus,  C. 
mimeticus,  C.  (Culicioymyia)  pallidothorax,  C.  virgatipes,  Armi- 
geres  obturbans,  Megarhinus  splendens,  Mansonia  uniformis, 
Uranotaenia  macfarlanei,  a  species  of  Uranotaenia  and  species  of 
Lutzia.  the  following  hitherto  not  recorded  for  Hong  Kong  have 
been  met  with  and  identified  as  Aedes  niveus,  Armigeres  magnus, 
a  species  of  Taeniorhychus,  a  species  of  Ficalbia  (probably  Fical- 
bia  luzonensis)  a  species  of  Armigeres,  probably  Armigeres 
malayi.  Specimens  of  these  have  been  sent  to  Mr.  Edwards  of 
the  British  Museum  for  his  opinion.  Two  species  of  Cerato- 
pogoniuae  were  identified  by  him  as  Culicoides  anophelis  (Edw.), 
and  as  Lasiohelia  (probably  L.  stimulans  de  Meig.).  The  former 
lias  been  caught  on  several  occasions  attached  to  A.  minimus, 
the  latter  is  the  little  dark  fly  which  bites  viciously  in  the  hot 
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weather.  What  appears  to  be  a  species  of  Culicoides  has  also 
been  found  on  C.  fatigans.  Larvae  found  in  a  pitcher  plant  by 
Dr.  Herklots  were  identified  as  those  of  Armigeres  raagnus,  and 
a  species  of  Culex.  By  hatching  out  single  larvae  and  mounting 
the  larval  and  pupal  skins  thrown  off,  endeavours  were  made  to 
obtain  as  many  specimens  as  possible  of  mosquitoes  and  the 
corresponding  skins.  It  would  seem  by  this  method  that  other- 
spotted  wing  species  of  Culex  akin  to  Culex  mimeticus  are  to  bo 
found  in  this  part  of  the  world;.  Mounts  of  the  Culicine  larvae 
in  pure  Carbolic  ringed  with  Canada  Balsam,  have  turned  out 
most  satisfactory. 

Specimens  of  larvae  have  been  received  from  Dr.  Hu,  Nan¬ 
king,  and  of  mosquitoes  from  Dr.  Li.  Hangchow.  Specimen 
of  mosquitoes  and  their  larvae  have  been  sent  to  Dr.  F.  W. 
Edwards,  British  Museum,  Dr.  W.  Y.  King,  Mosquito  Investi¬ 
gations.  Bureau  of  Science,  Manila,  to  Major  Covell  and  Captain 
Barraud  (Malaria  Survey  of  India,  Kasauli),  to  Dr.  Li,  Bureau 
of  Entomology,  Hangchow,  and  Dr.  Hu,  Nanking. 

(b)  Mosquito-borne  Diseases. 

Malaria. 

From  he  results  of  the  dissections  of  Anophelines  done  dur¬ 
ing  1982,  it  is  seen  that  A.  minimus  is  an  important  carrier  in 
the  Colony.  During  the  last  quarter  of  the  year  A.  jeyporiensis 
was  also  found  infected.  It  is  hoped  during  the  coming  year  to 
get  a  larger  number  of  dissections  done  in  the  early  months  than 
were  done  in  1982  in  order  to  ascertain  with  greater  certainty 
how’  matters  stand  as  regards  the  infection  rate  during  this 
period.  It.  would  appear  from  the  1932  dissections  that  malaria 
is  more  prevalen.  in  the  second  half  of  the  year,  no  infected 
glands  being  found  until  the  middle  of  June  when  over  five 
hundred  A.  minimus  had  been  dissected  from  a  malarious  area. 
If  this  is  borne  out  by  further  research  the  incidence  in  the  first 
half  must  be  largely  due  to  relapses  and  infec  ions  from  the 
previous  year.  Records  obtained  from  the  R.A.M.C.  authorities 
indicated  as  formerly,  a  much  higher  incidence  for  the  second 
half  of  the  year,  forty-one  fresh  cases  out  of  a  total  of  forty-five 
fresh  cases  amongst  British  troops;  eighteen  out  of  twenty-four 
amongst  Indian  roops.  The  figures  for  Lai  Chi  Kok  Gaol  (male) 
which  is  close  to  a  hill  stream  where  A.  minimus  has  been  found, 
were  eighty-seven  cases  of  malaria  for  the  year,  sixty-six  of 
which  occurred  from  July  onwards.  The  1980  and  1931  figures 
show  the  same  seasonal  incidence.  Amongst  the  Government 
servants  (excluding  coolies)  ou  of  one  hundred  and  fifty-one 
cases  diagnosed  as  malaria,  one  hundred  and  thirteen  occurred 
during  the  latter  half  of  the  vear  as  was  similarly  found  in 
1930  and  1931. 

Statistics  for  1932  obtained  from  M.O.H.  show  that  455 
deaths  were  ascribed  to  malaria  in  the  Colony  and  New  Territor¬ 
ies,  these  being  2.28  per  cent  of  the  to  al  deaths.  The  death 
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rate  per  thousand  from  malaria  is  given  as  .56.  In  certain  areas 
where  the  majority  of  the  population  reside,  extensive  drainage 
has  been  largely  carried  om  and  in  consequence  there  are,  as  a 
rule,  no  facilities  for  breeding  of  Anophelines  but  where  such 
exist,  as  in  suburban  and  rural  areas  on  the  Island  and  mainland, 
the  occurrence  of  malaria  can  be  reckoned  on  where  the  Anoplie- 
line  carriers  flourish  as  is  borne  out  by  the  investigations  made 
in  the  past. 

In  Table  I  figures  are  given  regarding  hospi  al  admissions, 
supplied  by,  the  Government  Civil,  Kowloon,  Victoria,  Victoria 
Gaol,  Lai  Chi  Kok  Gaol,  Tung  Wall,  Tung  Wah  Eastern,  Kwong 
Wah,  Matilda,  Alice  Memorial,  War  Memorial,  and  the  Yeung 
Wo  Hospitals  and  their  relations  to  admissions  for  malaria. 
The  malaria  admissions  are  also  arranged  according  to  quarters 
of  the  year  and  to  method  of  diagnosis.  As  malaria  is  not  a 
notifiable  disease,  rates  cannot  be  given  for  the  general  popula¬ 
tion.  The  clinical  diagnosis  of  malaria  is  not  a  satisfactory  one. 

In  'Fable  II  statistics  of  cases  treated,  supplied  by  the 
following  Dispensaries  are  shown:  Tai  Po,  Un  Long,  Western 
Public,  Kowloon  City,  Sham  Slmi  Po,  Shaukiwan,  Aberdeen, 
Central,  Eastern,  Yaumati,  and  Ilung  Horn. 

Table  III  deals  with  hospi  al  admissions  of  Government 
servants  (excluding  coolies)  in  relation  to  admissions  for  malaria. 

Table  IV  is  a  similar  table  for  the  Police  including  Water 
Police.  Certain  stations  are  situa  ed  in  areas  where  malaria  is 
not  likely  to  be  contracted,  others  in  rural  areas  where  night 
patrol  work  adds  o  the  risk  of  infection. 

Table  XIII  gives  the  results  of  examinations  of  blood  films 
for  malaria  made  from  prisoners  admitted  to  Victoria  Gaol, 
arranged  in  districts  according  to  addresses  supplied.  The  para- 
si!  es  are  no  classified,  as  in  the  great  majority  of  positive  find¬ 
ings,  the  diagnosis  could  only  be  made  from  the  thick  films 
supplied,  and  could  not  be  established  from  the  thin  films  owing 
to  the  scantiness  of  the  infee  ions.  The  films  were  obtained 
through  the  cooperation  of  the  M.O.  Gaol  and  his  staff,  and  were 
stained  in  the  Laboratory  of  he  Bureau. 

Table  XIV  gives  details  as  to  results  of  examination  of 
blood  for  malarial  parasites  in  connection  with  investigations 
made  in  lie  corresponding  localities. 

Twenty-six  children  were  examined  on  the  Island,  none  had 
enlarged  spleens.  On  the  mainland  two  hundred  and  seventv 
eight  were  inspected,  eighteen  had  enlarged  spleens,  or  6.47  per 
cent.  Table  XV  gives  details  and  localities. 
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Records  obtained  from  the  R.A.M.C.  authorities  regarding 
incidence  of  malarial  infection  amongst  the  troops,  British  and 
Indian,  are  as  follows,  (relapses  not  being  taken  into  account)  :  — 
British  troops,  number  of  cases  of  malaria  contracted  during  the 
year  was  45,  of  which  one  occurred  in  1st.  Quarter,  3  in  2nd. 
Quarter,  16  in  3rd.  Quarter,  25  in  4th.  Quarter.  Calculated  on 
an  average  strength  of  2,271,  the  admission  rate  for  the  year  was 
19.82  per  1,000.  Amongst  the  Indian  troops  there  were  24 
infections,  of  which  there  was  none  in  1st.  Quarter,  6  in  2nd. 
Quarter,  10  in  3rd.  Quar.er,  8  in  4th.  Quarter.  These  work  out 
for  the  year  as  18.00  per  1.000  on  an  average  strength  of  1,389. 

Dengue. 

Ten  cases  were  admitted  to  the  Government  Hospitals  in 
1932.  No  specimens  of  Aedes  argenteus  were  met  with,  but 
Aedes  albopictus  were  frequently  encountered.  This  mosquito 
has  been  experimentally  infected  with  dengue  in  other  countries. 


Filaria. 

Two  cases  of  disease  due  to  filarial  infection  were  reported 
from  the  Government  Hospitals  during  the  year.  Whilst  dis¬ 
secting  an  Anopheles  minimus  obtained  from  the  Wong  Chuk 
Hang  Village  area  for  malarial  infection,  a  filaria  worm  was  ob¬ 
served  emerging  from  the  head  after  it  had  been  pulled  off.  On 
the  thorax  being  teased  out,  more  worms  were  observed.  After¬ 
wards  other  A.  minimus  were  found  infected  from  this  area.  In 
consequence  thick  blood  films  were  obtained  from  106  residents 
m  the  locality;  these  were  taken  at  10  p.m.  in  the  month  of  June. 
Microfilaria  were  found  in  13  of  these  or  12.26  per  cent,  and 
malaria  parasites  in  6  on  4.62  per  cent.  One  person  harboured 
both  kinds  of  parasites.  Practically  all  stages  of  development 
were  met  with  in  A.  minimus,  the  earliest  being  a  worm  which 
having  penetrated  the  midgut  had  become  entangled  in  the 
tracheal  tubes  on  the  exterior.  Sausage  shaped  forms  were  found 
in  the  thorax,  also  long  motile  forms,  and  long  motile  forms 
in  the  head.  No  worms  were  met  with  in  the  proboscis  although 
frequently  looked  for,  but  these  mosquitoes  are  usually  only 
kept  until  midgut  appears  free  from  blood. 

Complete  development  of  the  alimentary  canal,  and  the 
narrowing  of  the  worm  beyond  the  anus,  has  been  observed  in 
some  of  the  specimens.  Seven  A.  minimus  have  on  dissection 
been  found  infected  with  malarial  and  filarial  parasites.  On 
thirteen  occasions  the  worms  have  been  found  in  the  abdominal 
cavity  of'  the  insect.  C.  fatigans  and  A.  jeyporiensis  have  also 
been  found  infected.  In  the  case  of  the  C.  fatigans,  the  worms 
were  all  of  the  long  motile  variety,  they  were  met  with  in  thorax 
and  head  but  not  in  proboscis.  No  long  forms  were  found  in  A. 
jeyporiensis.  Results  of  dissections  for  filaria  are  shown  in  Table 
XII.  Six  thick  films  from  one  thousand  five  hundred  and  thirty 
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seven  gaol  admissions  contained  microfilaria.  These  were  taken 
in  the  day-time.  Material  consisting  of  thick  blood  films  con¬ 
taining  microfilaria,  and  preparations  of  filaria  from  the  mos¬ 
quitoes,  have  been  forwarded  to  Dr.  R.  Hoeppli,  Peiping  Union 
Medical  College,  for  investigation  and  report. 


(c)  Catching  and  Dissecting  of  Anophelines  for 

Malarial  Infection. 

(1)  Wong  Chuk  Hang  Village  &  Surroundings. 

Night  catching  by  trapping  was  done  during  January  in  an 
empty  garage  on  the  outskirts  of  the  village  where  a  spleen  rate 
of  82  per  cent  had  been  obtained  in  1931  by  the  Acting  Malario- 
log’st  amongst  62  children  examined  in  the  locality.  The  in¬ 
vestigator  slept  upon  a  camp  bed  protected  by  a  mosquito  net, 
outside  this  was  a  larger  mosquito  net  supported  on  four  poles. 
This  larger  net  had  flaps  in  the  sides  weighted  by  rollers.  When 
in  use  the  flaps  were  rolled  up.  At  intervals,  the  investigator  got 
up,  let  down  the  flaps  and  searched  for  mosquitoes  with  an  elec¬ 
tric  torch.  On  22nd  January  a  visit  was  paid  to  the  locality  and 
five  A.  minimus  gorged  with  blood  were  found  in  huts.  These 
huts  are  thatched  with  palm  leaf  which  also  enters  largely  into 
the  composition  of  the  walls.  Night  catching  was  discontinued 
at  the  garage  but  was  resumed  again  in  May  in  a  room  of  a  house 
owned  by  Mr.  U  who  kindly  placed  it  at  the  disposal  of  the 
Bureau,  and  the  trapping  apparatus  was  transferred  there  from 
the  garage.  In  July  an  I.P.  tent  was  pitched  near  the  house 
and  a  coolie  engaged  to  look  after  it,  sleep  in  it  and  catch  mos¬ 
quitoes.  Streams  which  had  been  found  to  harbour  Anopheline 
larvae  especially  those  of  A.  maculatus  and  A.  minimus  were 
close  to  and  on  all  sides  of  the  house  and  tent.  Night  catching 
was  done  on  Monday,  Tuesday,  and  Wednesday  of  each  week  by 
the  probationers  in  turn. 

The  tent  was  inspected  on  arrival  at  8  p.m.  to  ascertain  if 
the  coolie  were  at  his  post  and  occasionally  during  the  night. 
Catching  was  done  at  intervals  until  midnight  in  house  and  tent 
and  the  coolie  then  brought  up  his  catching  bottle  and  its  con¬ 
tents  to  the  house.  Between  midnight  and  dawn  another  catch 
was  made  and  again  before  daylight.  The  coolie  was  provided 
with  camp  bed,  mosquito  net,  alarm  clock  and  electric  torch; 
when  not  actually  catching  he  remained  inside  the  net.  His 
blood  has  been  examined  on  five  occasions  at  monthly  intervals; 
neither  microfilaria  nor  malaria  parasites  were  found,  although 
these  were  present  in  local  people.  Mosquitoes  with  one  or  other 
of  such  infections  have  been  captured  by  him  in  the  tent  from 
time  to  time,  so  that  it  would  appear  that  A.  minimus  does  not 
confine  its  visits  to  one  habitation.  The  probationer  on  duty 
brought  the  results  of  the  night  catches  to  the  Laboratory  on 
Tuesday,  Wednesday  and  Thursdays  mornings  on  other  days  of 
the  week  except  Sundays  and  holidays,  morning  catches  were 
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done  by  him  between  9.30  and  1*2.30  a.m.  and  the  results  of  the 
tent  catches  of  the  previous  night  obtained.  Additional  morning 
catches  were  done  from  lime  to  time  by  the  other  probationers 
as  well.  On  reaching  the  Laboratory  the  mosquitoes  were  trans¬ 
ferred  to  small  lamp  glasses  both  ends  of  which  were  covered 
with  netting.  These  were  placed  in  a  box  the  boitom  of  which 
was  lined  with  lint  always  kept  moist.  Raisins  were  placed  on 
top  of  the  lamp  glasses  for  the  mosquiioes  to  feed  upon.  The 
box  is  provided  with  legs  which  stand  in  saucers  containing  a 
disinfectant  to  prevent  ants  gaining  access.  The  dissection  were 
done  by  the  aid  of  the  binocular  microscope  in  the  usual  manner. 
All  positive  results  of  dissections  were  submitted  to  the  Malarip- 
logist  before  being  recorded. 

Results  of  catches  and  dissections  are  shown  in  Tables  VII, 
VIII,  IX,  X,  XI.  In  this  neighbourhood  the  best  places  for 
obtaining  Anophelines  in  the  morning  catches,  were  in  the  palm 
leaf  huts  around  the  village;  they  were  not  so  readily  found  in 
the  village  houses  built  of  stone  and  roofed  with  by  tiles.  During 
one  morning,  two  probationers  spent  the  same  time,  one  in 
searching  huts,  the  other  in  searching  village  houses.  Nineteen 
Anophelines  were  obtained  from  the  huts,  six  from  the  houses. 
The  Anophelines  were  most  commonly  met  with  on  the  dingy 
mosquito  curtains,  and  some  on  the  sides  of  the  huts  and  beneath 
tables  in  dark  corners.  An  uninhabited  hut  used  as  a  tool  shed 
was  repeatedly  searched  but  only  on  one  occasion  was  an  Ano- 
pheline  found  in  it — an  A.  minimus,  although  they  were  fre¬ 
quently  round  in  adjacent  huts.  No  Anophelines  were  found  in 
empty  houses  or  in  the  tent  if  unoccupied  the  previous  night. 
This  would  indicate  that  a  blood  meal  and  not  shelter  was  the 
object  of  their  frequenting  habitations.  Numerous  pig  sties  were 
searched  but  harboured  no  Anophelines;  these,  however,  have 
lew  walls  and  high  roofs  supported  on  pillars  and-  would  not  be 
likely  resting  places.  There  were  no  cowsheds.  A.  minimus 
was  the  commonest  Anopheline  found  in  day  and  night  catches, 
it  was  caught  at  all  hours  from  dusk  until  dawn;  in  the  last 
quarter  of  the  year  A.  jeyporiensis  was  encountered  in  compara¬ 
tively  large  numbers.  In  most  larval  surveys  the  larvae  of 
A.  maculatus  are  in  great  majority  especially  when  compar¬ 
ed  with  A.  minimus,  but  in  these  catches  the  adults  were  scarce 
and  that  in  an  area  where  their  larvae  were  numerous  at  all 
times.  Few  A.  hvreanus  were  captured  but  their  larvae  are 
not  found  abundantly  in  hill  streams.  It  is  proposed  to  move 
the  tent  closer  to  a  swamp  where  their  larvae  have  been 
obtained  in  large  numbers  and  which  is  near  habitations  from 
which  infected  Anophelines  have  been  obtained.  The  first 
infection  recorded  was  in  April,  one  oocyst  15  x  diameter  in  an 
A.  minimus,  and  the  first  sporozoites  were  met  with  also  in  an 
x\.  minimus  in  the  middle  of  June.  The  inhabitants  of  the 
locality  rendered  every  assistance  and  informed  the  investigators 
that  malaria  did  not  start  until  July,  a  statement  which  was 
confirmed  in  this  instance  by  the  results  of  the  dissections  oj 
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the  Anophelines.  The  question  of  Anopheline  infection  by 
monkeys  does  not  arise  as  there  are  no  monkeys  at  large  on 
the  Island  and  no  captive  monkeys  in  this  locality.  This  point 
has  been  raised  by  Ur.  li.  Green  in  the  Transactions  of  the 
iioyal  Society  of  Hygiene  and  Tropical  Medicine  Vol.  XXV, 
No.  6.  The  question  also  arises  as  to  the  mosquito  infection 
being  derived  from  birds  (Mayne,  Indian  Journal  Medical 
Pesearch,  1928).  None  of  the  oocysts  been  had  the  appearance 
described  as  the  result  of  bird  infection.  The  experiments  of 
Eusseli  in  the  Philippines  do  not  lend  support  to  this  view  as 
regards  the  local  A.  minimus  (American  Journal  of  Tropical 
Medicine,  Vol.  XI,  No.  2,  1931). 

The  catching  of  such  Anophelines  as  were  obtained  in  this 
neighbourhood  required  a  considerable  expenditure  of  time  and 
energy. 

(2)  Hong  Kong  Volunteer  Defence  Corps  Camp. 

Members  of  the  staff  who  were  under  canvas  during  six 
week  ends  in  November  and  December  obtained  43  Anophelines 
from  tents  between  dusk  and  10  p.m.,  28  were  A.  hyrcanus, 
7  A.  jeyporiensis,  6  A.  minimus,  1  A.  maculatus,  1  A.  tesselatus. 
None  of  these  were  found  infected  on  dissection.  There  was 
swampy  land  adjacent  likely  to  harbour  A.  hyrcanus. 

(3)  IT’oo  Li  Hop  Village  f  and  the  adjacent  matshed  for 

road-making  coolies. 

The  coolies  were  engaged  in  making  a  road  to  the  Shing 
Mun  Dam  site,  and  were  housed  in  a  building  composed  of 
bamboo  poles  and  palm  leaf  thatch  known  as  a  matshed. 
There  has  been  a  good  deal  of  malaria  amongst  them  and 
amongst  the  villagers.  Searches  were  made  at  various  times 
in  the  matshed,  houses,  cowhouses,  and  pigsties  of  the  village, 
and  the  results  are  indicated  in  Table  IX.  The  cowhouses  are 
substantially  built  and  dimly  lighted,  a  torch  light  being  required 
for  the  search.  One  investigator  complained  of  having  been 
bitten  on  three  occasions  in  one  morning.  In  some  instances 
the  cowhouses  form  part  of  the  owners’  dwelling,  in  others  they 
are  separate.  The  pigsties  have  walls  reaching  to  the  roof  and 
are  dark  within.  This  has  been  the  first  opportunity  of  search¬ 
ing  such  buildings,  and  future  results  are  likely  to  be  interesting 
owing  to  the  conditions  of  shelter  different  from  the  Wong  Chuk 
Hang  area.  Infected  mosquitoes  were  found  in  cowhouses  but 
none  so  far  in  pigsties.  The  results  of  the  dissections  are  found 
in  Table  XI. 

(4)  Koivloon  Tong ,  Shaukiwan ,  Pokfulam,  Ngau  Tau  Kok 

and  Shek  0. 

During  visits  to  above  places  p  few  Anophelines  were 
obtained  in  brief  searches,  but  none  were  found  infected. 
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(d)  Investigations  as  to  Prevalence  of  Malaria  in 

CERTAIN  AREAS. 

These  were  continued  at  Kowloon  Tong,  others  were  com¬ 
menced  at  bhek  O,  Lai  Chi  Kok  Gaol,  and  Shing  Mun  Lam. 
Areas  previously  dealt  with  were  again  investigated  with  the 
object  of  obtaining  certain  information,  namely  the  Kavine  above 
Pokfulam  Keservoir,  Wong  Chuk  Hang  locality  between 
Aberdeen  and  Shouson  Hill,  the  surroundings  of  the  site  for 
the  new  Government  Civil  Hospital,  and  a  Kavine  at  Kepulse 
Lay.  Minor  investigations  were  made  at  Parker  Koad  where 
breeding  places  of  A.  maculatus  were  found;  at  Ngau  Tau  Kok 
where  spleen  rates  were  taken  and  a  larval  survey  done;  at 
Leep  Water  Bay  where  the  blood  of  eleven  servants  at  the 
Golf  Club  was  examined  and  no  malaria  parasites  were  found, 
although  hill  streams  are  close  by,  however  mosquito  nets  were 
in  use  and  quinine  was  being  issued. 

Kowloon  Tony. 

The  area  investigated  at  Kowloon  Tong  extended  half  a 
mile  outwards  from  the  periphery  of  this  Garden  City  and 
required  as  much  time  as  would  be  needed  for  several  ordinary 
surveys,  owing  to  its  extent.  Kowloon  Tong  is  approximately 
rectangular  in  shape,  its  long  border  being  perpendicular  to  a 
range  of  hills  which  is  parallel  to  and  adjacent  to  a  short  border. 
Several  streams  flow  down  from  these  hills,  and  the  majority 
soon  finds  their  way  into  trained  channels.  Numerous  larvae 
of  A.  maculatus  and  A.  minimus  have  been  found  in  these 
streams.  Whilst  little  evidence  of  the  prevalence  of  malaria 
was  forthcoming  from  the  portion  remote  from  the  hills,  this 
was  not  the  case  in  the  neighbourhood  of  the  hills.  A  spleen 
rate  of  3.45%  was  obtained  amongst  the  children  of  the 
cultivators  in  the  neighbourhood,  these,  as  a  rule,  resided  at 
some  distance  from  the  hills  as  the  narrow  heads  of  the  valleys 
do  not  afford  much  scope  for  growing  crops.  For  blood 
examinations  servants  were  considered  to  be  the  best  material 
owing  to  their  being  less  careful,  as  a  rule,  as  to  the  use  of 
mosquito  nets  and  attention  to  adequate  treatment  of  malaria 
when  contracted.  Thick  blood  films  were  taken  from  187 
servants  living  within  quarter  mile  from  the  hill  foot,  14  of  these 
contained  malarial  parasites  or  7.49%.  Out  of  160  films  taken 
from  those  living  half  mile  and  more  from  the  hill  foot,  onlv 
1  was  found  positive  or  0.63%.  In  the  blood  films  of  103 
servants  living  between  quarter  mile  and  half  mile  from  the 
hill  foot,  5  infections  were  found  or  4.85%. 

Shek  0. 

Owing  to  complaints  of  malaria  received,  visits  were  paid 
to  Shek  O  towards  the  end  of  the  year  and  arrangements  made 
for  the  making  of  a  map  of  the  area  concerned.  Larval  surveys 
have  been  done  and  spleen  rates  taken  of  the  village  children 
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in  Old  and  New  Shek  0  Villages.  Two  A.  minimus  were  .found 
jii  two  houses  of  Old  Shek  0,  but  in  New  Shek  0  no  mosquitoes 
were  found  in  the  village  houses,  which  were  searched  as  far 
as  the  temple  on  the  occasion  of  the  spleen  survey.  No 
mosquitoes  were  found  in  the  cow  sheds  of  the  village  but  these 
were  fairly  weli  lighted  and  ventilated.  The  blood  of  fifty 
servants  were  examined.  One  Club  servant  was  actually 
suffering  from  malaria  at  the  time  and  stated  that  he  had 
been  taking  quinine,  yet  parasites  were  found  without  difficulty 
in  the  thick  drop  film,  although  none  could  be  demonstrated 
m  the  thin  film.  During  the  course  of  erection  of  a  new 
residence  a  considerable  number  of  workmen  had  been  housed 
in  the  locality.  As  the  majority  do  not  use  mosquito  nets, 
they  may  be  considered  an  important  factor  in  the  introduction 
and  spread  of  malaria  where  suitable  Anophelines  are  present. 


Lai  Chi  Kok  Gaol. 

Owing  to  the  incidence  of  malaria  there  during  the  latter 
half  of  the  year,  a  visit  was  paid  to  the  Gaols  for  both  male 
and  female  prisoners  and  the  surroundings  inspected.  Arrange¬ 
ments  have  been  made  for  a  complete  survey,  in  the  meantime, 
certain  recommendations  have  been  proposed  for  consideration. 


Shing  Man  Dam. 

Visits  have  been  paid  in  November  and  December  to  the 
proposed  camp  site  for  the  labourers  who  will  be  engaged  at 
work  on  the  Dam,  and  to  the  site  for  European  residences'. 
Larval  surveys  have  been  done  around  them.  Erom  investiga¬ 
tions  made,  there  has  been  a  considerable  amount  of  malaria 
in  the  Village  of  Woo  Li  Hop  and  amongst  the  contractor  A 
coolies,  engaged  on  making  the  road  to  the  Dam,  who  were 
housed  close  to  the  village;  steps  have  been  taken  with  a  view 
to  making  the  Dam  site  healthy,  llesults  of  examinations  for 
enlarged  spleens  and  malarial  parasites  are  given  in  Table  XV 
and  XIV. 


Re-petition  of  Pokfulam  Ravine  Survey. 

During  August  a  larval  survey  was  repeated  in  the  upper 
part  of  the  stream  which  flows  into  Pokfulam  lleservoir  and 
which  lies  in  the  ravine  below  the  Peak  Hotel  and  Peak 
Mansions.  The  stream  was  searched  as  far  as  its  junction  with 
the  branch  from  Mount  Austin  Barracks  and  all  the  included 
tributaries  as  well.  As  in  December  1931,  very  few  Anopheline 
larvae  were  met  with,  only  12  A.  maculatus  in  the  whole  area. 
It  is  hoped  to  repeat  the  survey  in  1933  after  the  rains,  as 
numerous  potential  breeding  places  were  present,  and  no 
malarial  infections  have  been  recorded  from  the  locality. 
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Repetition  of  Surveys  in  Wong  Chute  Hang  Neighbourhood. 

Larval  surveys  were  done  here  from  time  to  time.  A  large 
ravine  swamp  on  the  outskirts  was*  searched  in  March  and 
about  2,000  larvae  of  A.  hyreanus  collected.  In  August  practic¬ 
ally  no  Anophelines  were  found  at  the  head  of  this  swamp 
which  was  carefully  searched  as  far  as  a  bund  which  runs  across 
it  and  which  is  165  yards  from  the  origin.  In  November  this 
part  had  been  recently  trenched  for  cultivation,  very  few 
Anopheline  larvae  were  found.  Below  the  bund,  however,  the 
swamp  yielded  760  larvae  of  A.  jeyporiensis,  269  A.  hyreanus 
in  three  mornings’  search  by  two  searchers.  Some  of  this 
portion  had  been  in  rice  cultivation  and  there  was  water  in  the 
rice  stubble,  larvae  of  A.  jeyporiensis  were  found  in  this  as  well 
as  in  the  uncultivated  swampy  portion.  In  a  rushy  patch 
which  had  been  dug  up  by  cultivators  numerous  larvae  of 
Mansonia  and  some  Taeniorphvnchus  were  found  but  none  in 
the  undisturbed  portions,  these  larvae  do  not  usually  appear 
near  the  surface  as  they  obtain  their  oxygen  from  the  roots  of 
plants.  During  the  rainy  season  adult  A.  minimus  could  be 
obtained  from  huts  in  this  locality  whose  ovaries  were  in  an 
advanced  state  of  development.  So  far  larvae  of  A.  minimus 
have  not  been  found  in  numbers  in  hill  streams  during  that 
-.eason  so  attempts  were  made  to  ascertain  if  they  could  be 
met  with  in  more  quiet  waters.  Two  ponds  close  to  the  swamp 
above  mentioned  containing  vegetation  and  fed  by  seepages 
were  searched  in  July  and  August,  no  Anopheline  larvae  were 
found.  They  had  also  been  searched  in  February  and  November. 
In  February  a  few  A.  minimus  larvae  were  met  with  and  plenty 
of  A.  hyreanus,  in  November  larvae  of  A.  hyreanus,  A. 
jeyporiensis  and  a  few  A.  minimus  were  found.  It  would  seem 
that  larvae  of  A.  hyreanus  and  A.  jeyporiensis  are  more  plentiful 
at  certain  seasons.  In  December  portions  of  the  main  stream 
which  flows  through  the  area  were  seached.  Tn  one  portion 
about  700  yards  long,  lying  amongst  the  hills  and  receiving 
tributaries  from  them,  683  A.  minimus  larvae,  662  A.  hyreanus, 
284  A.  maculatus,  10  A.  jeyporiensis  were  obtained.  A  portion 
300  yards  long  after  the  stream  had  left  the  hills  and  was 
receiving  no  tributaries  yielded  190  A.  hyreanus  larvae  and  6  A. 
minimus. 

Repetition  of  Surveys  around  New  G.C.H.  site. 

A  complete  survey  had  been  done  during  the  period  of  July 
7th — August  7th,  1931  over  an  area  of  half  mile  radius,  as 
indicated  by  the  circle  on  attached  map,  the  centre  of  the  circle 
corresponding  to  the  site.  The  only  Anopheline  larvae  found, 
were  those  of  A.  maculatus  and  these  in  great  abundance.  A 
spleen  rate  done  by  the  Acting  Malariologist  resulted  in  the 
examination  of  150  children  and  the  finding  of  22  enlarged 
spleens,  a  rate  of  14%.  Thick  and  thin  blood  films  were  taken 
from  21  servants  living  in  houses  along  the  Pokfulam  Hoad 
situated  near  the  site,  but  no  malarial  infection  was  found. 


138 


The  places  where  the  children  resided  are  indicated  by  fractions 
with  arrows  leading  from  them.  The  denominator  of  the 
fraction  indicates  the  number  of  children  examined  at  the  place, 
the  numerator  the  number  with  enlarged  spleens.  If  a  line  be 
drawn  on  the  map  from  Sandy  Bay  to  R.B.L.  2380,  it  will 
divide  the  circle  into  a  small  and  a  large  sector,  in  the  small 
sector  26  children  were  examined,  19  had  enlarged  spleens  or 
73.08%.  In  the  large  section  124  children  were  examined  3 
of  which  had  enlarged  spleens  or  2.43%.  In  1932  a  complete 
survey  of  the  area  was  done  during  the  period  April  25th — 
May  20th;  partial  surveys  were  done  in  June,  and  in  September, 
and  a  complete  survey  during  December.  3878  A.  maculatus 
larvae,  33  A.  hyrcanus,  1  A.  minimus,  were  found  in  the  April 
and  May  survey;  245  A.  maculatus  in  the  June;  869  A. 
maculatus,  2  A.  minimus  in  the  September  one,  but  at  the  end 
of  the  year  1615  A.  maculatus  larvae,  274  A.  minimus. 
Practically  all  the  larvae  of  A.  minimus  were  found  within  the 
smaller  sector  of  the  circle  (where  the  children  with  enlarged 
spleens  were)  one  adjacent  to  it,  elsewhere  they  occurred  in 
small  numbers.  From  this  it  would  appear  that  A.  maculatus 
is  of  no  great  importance  as  a  carrier  of  malaria  in  comparison 
with  A.  minimus. 

There  does  not  appear  to  be  any  very  obvious  reason  as 
to  why  A.  minimus  larvae  should  be  found  in  one  sector  in 
comparative  abundance  and  not  in  the  other.  From  their 
origin  as  far  as  Pokfulam  Road,  the  streams  are  of  the  usual 
type,  boulder  strewn,  with  rocky  beds,  flowing  between  the 
spurs  of  the  ridge  in  their  courses  towards  the  sea,  with  bushes, 
shrubs  and  trees  growing  on  the  banks  but  as  is  usually  in  this 
Colony,  in  only  a  few  places,  providing  sufficient  shade  to 
inhibit  A.  maculatus  or  A.  minimus  laying  their  eggs  in  the 
water.  Between  Pokfulam  Road  and  the  sea  other  factors  come 
into  play,  as  regards  B  and  the  tributaries  on  its  left  bank 
an  dstreams  C,  D,  E.  In  the  lower  part  of  B  next  to  Sandy  Bay 
the  stream  is  used  by  laundry  men  for  the  daily  washing  of 
clothes,  no  larvae  were  found  there,  no  doubt  owing  to  the 
action  of  the  soap  on  the  water.  Just  above  Victoria  Road  the 
branches  on  the  left  bank  contain  washing  places,  with  the 
same  results.  From  hence  onward  as  far  as  stream  E  most  of 
the  land  is  cultivated  by  the  Dairy  Farm.  On  the  slopes  are 
several  cattle  byres  and  pig  yards  the  drainage  from  these 
usually  finds  its  way  into  a  sump  and  is  delivered  daily  into  a 
system  of  irrigation  ditches  for  the  purposes  of  enriching  the 
soil  and  only  occasionally  finds  its  way  directly  into  the  hill 
streams.  The  manure  is  stored  in  shelters  with  cement  floors 
and  is  used  for  fertilizing  purposes.  Guinea  grass  (Panicum 
maximum)  is  grown  for  the  use  of  the  cattle.  Very  few  A. 
minimus  were  found  in  these  portions  of  the  streams  within 
the  cultivated  areas,  but  neither  were  they  found  in  nbundancf- 
above  the  Pokfulam  Road  except  in  a  branch  on  the  right  bank 
of  stream  A,  Below  this  road  they  were  found  in  a  branch 
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on  the  left  bank  of  A,  and  in  most  abundance  m  B.  It  is 
possible  that  A.  maculatus  can  tolerate  a  higher  degree  of 
pollution  than  A.  minimus  and  can  flourish  in  pools  and  streams 
with  a  swifter  current  than  A  minimus  can  exist  in. 

Repetition  of  Repulse  Bay  area  Survey. 

A  survey  was  made  in  a  ravine  at  Repulse  Bay  during 
April,  there  had  been  a  previous  spell  of  dry  weather  and  in 
this  instance  as  many  larvae  of  A.  minimus  were  collected  as 
of  A.  maculatus.  Similar  results  were  obtained  in  a  previous 
survey  done  in  1930  after  the  rains. 

rO  ••  ■  ■ 

(e)  Mosquito  Nuisances. 

Complaints  as  to  above  were  investigated  at  Lai  Chi  Kok 
Gaol  (female),  the  Peak  District,  Stubb’s  Road,  Shek  0, 
St.  John’s  Cathedral.  Aedes  albopictus  was  the  culprit  at  the 
Cathedral,  C.  fatigans  in  the  other  localities.  At  the  Peak  the 
larvae  of  C.  fatigans  were  found  in  abundance  in  the  water 
in  gully  traps.  There  had  previously  been  a  prolonged  spell 
of  dry  weather  and  consequently  no  flushing  out  of  the  gully 
traps  by  showers.  At  Shek  0  the  larvae  were  found  in  the 
aerobic  compartment  of  a  septic  tank,  other  septic  tanks 
examined  in  the  locality  were  found  to  have  both  compartments 
covered  with  a  thick  scum  and  no  larvae  were  found. 

Mosquitoes  captured  and  sent  in  by  residents  of  Pokfulam 
were  identified  as  C.  fatigans  although  numerous  breeding  places 
of  A.  maculatus  were  in  the  vicinity,  none  of  these  figured  in 
the  catch.  In  this  connection  a  complaint  regarding  biting 
insects  was  made  by  the  Principal  of  Victoria  Home,  Kowloon. 
These  were  considered  to  belong  to  the  Gamasidae  and  to  be 
derived  from  birds  nesting  in  the  roof.  Recommendations  for 
dealing  with  the  nuisance  were  made  accordingly  in  all  instances. 

(/)  Instruction  of  Probationers  and  Teaching  of 

Mosquitology. 

The  instruction  of  the  probationers  was  continued  during 
the  year.  As  no  local  infections  were  forthcoming  from  the 
dissections  made  in  the  early  months,  material  was  obtained 
from  Dr.  Walch,  Java,  and  Dr.  Manalang  of  the  Philippines 
for  the  purposes  of  demonstration.  The  probationers  have  now 
had  considerable  practice  in  the  diagnosis  of  infected  midguts 
and  salivary  glands.  They  can  make  permanent  mounts  and 
stained  preparations  of  such.  They  can  recognize  microfilaria 
and  malarial  parasites  in  thick  blood  films.  They  can  under¬ 
take  permanent  preparations  of  the  hvpopygia.  They  have  had 
considerable  experience  in  obtaining  Anophelines  for  dissecting 
and  in  keeping  them  alive  in  the  Laboratory  until  required, 
in  the  rearing  of  mosquitoes  from  larvae  and  in  association  of 
any  particular  larva  and  with  the  corresponding  mosquito. 
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They,  have  attained  proficiency  in  the  use  of  such  instruments 
and  appliances  as  the  Range  Finder,  Abbe  Drawing  Apparatus. 
In  obtaining  of  blood  films  from  Chinese,  in  the  examination 
of  Chinese  children  for  enlarged  spleens,  they  have  been  of 
great  assistance.  Captain  Gore,  R.A.M.C.,  continued  a  course 
of  instruction  from  the  previous  year. 


(g)  Co-operation  with  other  Departments  and  private 

INDIVIDUALS. 

Visits  were  paid  to  Lyemun  with  the  Drainage  Engineer, 
P.W.D.,  the  R.A.M.C.  and  R.E.  Staff,  in  connection  with 
drainage  schemes.  Sookumpoo  Valley  was  also  visited  with 
the  Drainage  Engineer.  The  side  of  the  matsheds  housing  the 
coolies  engaged  on  road  making  on  the  Stanley  Peninsula  was 
inspected  with  the  Medical  Officer,  St.  Stephen’s  College,  and 
the  position  considered  to  be  satisfactory.  Visits  were  paid  by 
the  Staff  to  the  New  Service  Reservoir  at  the  Botanical 
Gardens  opposite  Government  House,  no  breeding  places  were 
found.  Shing  Mun  was  visited  with  the  Director  of  Medical 
and  Sanitary  Services  and  the  Resident  Engineer,  Shing  Mun 
Dam.  Inspections  were  made  of  the  drainage  undertaken  by 
the  P.W.D.  at  Lyemun,  Taipoo.  Sookunpoo,  and  Stanley. 
Larvae  and  adults  sent  in  by  the  Medical  Officer,  St.  Stephen’s 
College  and  by  the  Medical  Officer  of  Health  were  examined 
and  reports  furnished.  Papers  on  the  subjects  of  mosquitoes 
and  mosquito-borne  diseases  were  written  for  “Caduceus”  and 
the  “Hong  Kong  Naturalist”. 
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Table  I. 


HOSPITAL  ADMISSIONS,  1982. 


Govt.  Civil,  Kowloon  Victoria,  Victoria  Gaol,  Lai  Chi  Kok 
Gaol  (male),  Lai  Chi  Kok  Gaol  (female),  Tung  Wan,  Tung 
Wall  Eastern,  Kwong  Wall,  Matilda,  Alice  Memorial, 
War  Memorial,  and  Yeung  Wo  Hospitals. 


Nationality 

Govt.  Civil 
Admissions 

Kowloon 

Admissions 

Victoria 

Admissions 

Victoria  Gaol 
Admissions 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

Europeans  . . 

322 

3 

743 

45 

416 

17 

17 

Indians  .  . 

960 

1 10 

22 

1 

•  •  • 

.  •  . 

4 

•  •  • 

Chinese  . 

3,329 

68 

1.275 

82 

49 

3 

852 

12 

Others . 

106 

3 

47 

3 

35 

... 

•  •  • 

Nationality 

Lai  Chi  Kok 
Goal  ( M) 
Admissions 

Lai  Chi  Kok 
Gaol  ( F ) 
Admissions 

Tung  Wall 
Admissions 

Tu»g  Wall 
Eastern 
Admissions 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala 

ria 

Europeans  . 

Indians  . . 

•  •  . 

.  .  . 

.  .  . 

... 

... 

Chinese  ...  . 

347 

87 

50 

6 

1 1.004 

683 

5,  i  50 

61 

Others  .  . 

... 

... 

... 

... 

... 

... 

... 

Nationality 

Kwong  Wall 
Admissions 

Matilda 

Admissions 

Alice 

Memorial 

Admissions 

War 

Memorial 

Admissions 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

All 

causes 

Mala¬ 

ria 

Europeans . 

314 

8 

306 

32 

Indians  . . 

•  •  • 

... 

... 

•  •  • 

Chinese  . . 

12,856 

198 

2,146 

57 

7 

Others . 

•  •  • 

... 

... 

... 

... 

•  •  • 

4 

1 
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Nationality 

1 

Yeung  Wo 
Admissions 

All 

causes 

Mala¬ 

ria 

Europeans  . 

Indians  . . 

23 

1 

Chinese  . 

i.  i  t  h * 

1,519 

74 

Others . . 

... 

\ 

.... 

‘  j  •  ' 

SUMMARY 

OF  ADMISSIONS. 

Nationality. 

All  causes. 

Cases  of  Malaria. 

Percentage  of 
admissions  j 
for  Malaria. 

Europeans... 

2,141 

106 

4.95 

Indians . 

986 

111  - 

11.25 - 

Chinese . 

38,611 

1,331 

3.45 

Others  . 

192 

3  64 

T oIbI  ...♦»• 

41,930 

1,555 

JCrl 

3.70 

— 

— .. 

MALARIA  ADMISSIONS. 


During 

1st  Quarter 

239  1 

Diagnosed 

microscopically 

2nd  ,, 

337  ! 

.  .  -  .  „  . . 

460  j 

473 

3rd 

i  ALL  A.  ' 

4th 

519  J 

.  i ...  !  . . 

1,555 


Diagnosed 

clinically. 


1,082 


1,082 


473 
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Table  II. 


Patients  treated  at  outdoor  Dispensaries  during  1932  at  Tai  Po, 
Un  Long,  Western  Public,  Kowloon  City,  Sham  Shui  Po, 
Shaukiwan,  Aberdeen,  Central,  Eastern,  Yaumati, 


and  Hung 

Horn. 

Dispensaries. 

Total 

patients 

treated. 

Malaria 

cases 

treated. 

Percentage  of 
© 

cases  of  Malaria 
treated  to  total 

cases. 

Tai  Po  . . — 

8,572 

648 

7.56 

Un  Long  . 

7,021 

116 

1 .65 

Western  Public  . 

11,049 

271 

2.45 

Kowloon  City  . 

11.033 

1,758 

15.11 

Sham  Shui  Po  . 

20,837 

918 

4.41 

Shaukiwan  . 

52,522 

679 

1.29 

Aberdeen  . 

11,482 

187 

1.63 

Central  . 

29,544 

244 

0.81 

Eastern . 

20,308 

230 

1.13 

Y  aumati  •••••«••• 

7  5,362 

2,082 

2.76 

Hung  Horn  . 

11,260 

290 

5.24 

Total . 

259,650 

7,723 

2.97 

Malaria  cases  treated. 


During 

Diagnosed 
microscopically . 

Diagnosed 
■"  clinically. 

1st  Quarter 

1,000  1 

1 

2nd 

1,497  ! 
2,437  j 
2,789  J 

7,723 

167 

7,556 

3rd 

4th 

167 

7,556 
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Table  III. 


Government  Employees  Malarial  Admissions . 


Nationality. 

Average 
No.  of 
employees. 

Malarial 

Admissions. 

Malarial 
Admissions 
per  1,000. 

Europeans . . 

843 

23 

27.28 

Indians  . 

1,014 

89 

87.77 

Chinese  . 

3,696 

39 

10.55 

Others  . 

100 

•  *  • 

... 

Total . 

5,653 

151 

26.7  i 

Malarial  admissions.  , 

Diagnosed  Diagnosed 


During 

microscopically . 

clinically 

1st 

Quarter 

16-, 

| 

2nd 

22  ! 

77 

y 

120 

31 

3rd 

11 

63  j 

4th 

11 

50  J 

151 


120 


31 
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Table  IV. 


Police  Strength  Including  Water  Police  &  Malarial  Admissions 

to  Hospitals,  1932 . 


Stations. 


Average  Malarial 
Strength.  Admissions. 


Central  &  Guards  Office 

Upper  I.evels  . — 

Gough  Hill  . 

Central  Fire  Station . 

Sai  Ying  Pun  . 

Pokfulam  . 

Aberdeen  . 

Wan  Chai  No.  2  . 

Bay  View  . 

Wong  Nai  Chung  Gap... 

Shaukiwan  . 

Stanley  . . 

Tai  Tam  Tuk  . 

Quarry  Bay  . 

Yaumati  . 

Sham  Shui  Po . 

Mongkok  . 

Kowloon  Water  Works 

Hung  Horn  . 

Kowloon  City  . 

W ater  Police . 

Tsim  Sha  Tsui . 

Tsun  Wan . 

Cheung  Chau  . 

TaiO . 

Green  Island . 

Police  Training  School 

Au  Tau . 

Castle  Peak  . 

Lok  Ma  Chau  . 

Ping  Shan. . 

Sha  Tin . 

Sai  Kung  . 

Sha  Tau  Kok  . 

Sheung  Shui . 

Tai  Po  . 

Tai  Ku  Ling . 

Lin  Ma  Hang  . 


548 

83 

35 
85 
92 

5 

16 

100 

14 
5 

18 

5 

4 

18 

103 

40 

42 

1 

36 
36 
27 
74 
12 
12 
20 

1 

133 

15 

8 

12 

10 

9 

11 

13 

16 
18 
12 

8 


26 

6 


1 


1 

6 

3 

2 


3 

9 

2 

18 


•  •  • 
6 
1 
1 
4 

3 
2 
2 
2 
7 

4 
1 


Total 


1,697 


112 
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Summary  of  admissions. 


Nationality. 

Strength. 

Malarial 

Admissions. 

Malarial 
Admissions 
per  1,000. 

Europeans . 

217 

7 

32.25 

Chinese . 

781 

26 

33.29 

Indians  . 

699 

79 

113.02 

Total . 

1,697 

1  12 

66.00 

Malarial  admissions. 


Diagnosed 

Diagnosed 

During 

microscopically . 

clinically . 

1st 

Quarter 

15  i 

2nd 

19 

y  90 

22 

3rd 

”, 

41 

'  •'  iJ 

4th 

37. 

- «.  ~v 

.  ,  \rj 

1 

\>tal . 

112 

90 

22 

Table  V.  - 

Anoplieline  Larvae  examined  microscopically  during  1932 
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Results  of  Night  Catches  of  Anophelines,  1932. 
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Result  of  Morning  Catches  of  Anophelines,  1932. 
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Month  during  which 
catching  took  place. 

•  •  •  i 

•  •••••*•••#• 

•January . 

February . 

March . 

April . 

May  . 

June  . 

July  . 

August  . 

September . 

October . 

November . 

December . 

Total . 

Locality. 

Wong  Clink  Hang 

Village  and 

Surroundings. 

Mosquito  caught  at  Woo  Li  Hop  Village  1932. 
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Table  X. 


Records  of  total  Dissections  for  Malarial  Infection  of  Anophelines  caught 
at  Wong  Chuk  Hang  Village  and  Vicinity  during  1932. 


Month 

Species 

No. 

dissected. 

No.  with 
infected 
glands 
only. 

No.  with 
infected 
midgut 
only. 

No.  with 
infected 
glands  and 
midgut. 

Percentage 

infected. 

January  ...  i 
February...  j 
March  . j 

April .  | 

! 

May . | 

June . | 

July . | 

( 

August . ] 

September..  J 
October . ^ 

November.,  j 

December...  ^ 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis  . . . 

A.  hyrcanus . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.... 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis  ... 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.... 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.. . . 

A.  hyrcanus  . 

A.  maculatus . 

i  A.  minimus . 

A.  jeyporiensis.... 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.  .. 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.... 

A.  hyrcanus  . 

A.  maculatus. ... 

A.  minimus . 

A.  jeyporiensis..  •  • 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.... 

A.  hyrcanus  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensis.... 

A.  hyrcanus  . 

A.  kawari  . 

A.  maculatus . 

A.  minimus . 

A.  jeyporiensie.... 
A.  hyrcanus  . 

'22 

2 

2 

1 

27 

1 

”48 

4 

139 

1 

1 

245 

1 

6 

304 

2 

517 

1 

10 

315 

1 

1 

9 

341 

4 

4 

13 

270 

99 

6 

11 

224 

133 

8 

1 

2 

126 

32 

1 

; 

3 

... 

13 

6 

11 

’  8 

2 

’  5 

1 

1 

”22 

15 

11 

11 

2 

15 

9 

11 

'  2 

9 

S*  *  * 

4 

4 

”  1 

1 

••• 

0.71 

0.98 

'8.90 

’7.30 

7.04 

a  52 

4.00 

10.71 

6.77 

1.59 

3.12 

A.  maculatus . 

55 

\ 

A.  minimus . 

2,578 

47 

74 

24 

5.63 

Total . < 

A.  jeyporiensis.... 

277 

2 

11 

1 

5.05 

I 

A.  hyrcanus  . 

24 

.  .  . 

.  .  . 

•  •  • 

, ,  , 

l 

A.  kawari  . 

1 

.  .  . 

.  .  . 

.  .  . 
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Table  XI. 


Records  of  total  Dissections  for  Malarial  Infection  of  Anophelines  caught 
during  1932  at  Woo  Li  Hop  Village  and  Surroundings. 


Month 

Species. 

No. 

dissected 

No.  with 
infected 
glands 
only. 

No.  with 
infected 
midgut 
only. 

No.  with 
infected 
glands  and 
midgut. 

Percentage 

infected. 

f 

November.  < 

\ 

A.  maculatus  ... 
A.  minimus . 

5 

... 

... 

.  .  . 

A.  jeyporiensis.... 
A.  hyrcanus . 

1 

... 

.  .  . 

•  .  . 

s 

December.  < 

1: 

A.  maculatus . 

A.  minimus . 

8 

54 

2 

5 

1 

14.82 

2.70 

A.  jeyporiensis.... 
A.  hyrcanus . 

74 

16 

2 

Total  . 

A.  maculatus . 

A.  minimus . 

8 

59 

’  2 

5 

1 

13  56 

A.  jeyporiensis.... 
A.  hyrcanus . 

75 

16 

i 

2 

2.67 
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Table  XII. 


Result  of  Dissections  for  Larval  Filaria  of  Mosquitoes  caught  at  Wong 
Chuk  Hang  Village  and  Surroundings  during  1932. 


Month. 

Species. 

No. 

dissected. 

No.  of 
infection. 

Percentage 

infected. 

r 

A.  minimus  . 

81 

4 

4  94 

April . J 

A.  jeyporiensis . 

•  •  • 

•  .  • 

•  •  • 

1 

C.  fatigans . 

79 

•  •  • 

... 

'  r 

May . i 

A.  minimus  . 

245 

5 

2.04 

A.  jeyporiensis . 

0.  fatigans . 

A.  minimus  . . : . 

18 

304 

13 

l 

r 

4.27 

June . ^ 

A.  jeyporiensis . 

k  «  i 

•  •  • 

i 

C.  fatigans . 

140 

3 

2.14 

f 

A.  minimus  . 

517 

9 

1.72 

July . \ 

A.  jeyporiensis . 

•  .  . 

•  •  • 

•  .  • 

i 

C.  fatigans . 

84 

1 

1.19 

( 

A.  minimus  . 

315 

8 

2.54 

August . { 

A.  jeyporiensis . 

•  •  • 

•  •  • 

•  •  • 

C.  fatigans . 

41 

1 

2.44 

( 

A.  minimus  . 

341 

10 

2.93 

September.. 

A.  jeyporiensis . 

•  .  . 

•  •  • 

•  •  • 

l 

C.  fatigans . 

21 

. . . 

. . . 

r  ■ 

A.  minimus  . 

270 

3 

1.11 

October . <{ 

A.  jeyporiensis . 

•  •  • 

•  •  . 

■  i 

C.  fatigans . 

12 

. . . 

r 

A.  minimus  . 

224 

6 

2.68 

November., 

A.  jeyporiensis . 

133 

4 

3.00 

l 

C.  fatigans . 

18 

t  *  i 

. . . 

r 

A.  minimus  . 

126 

1 

0.79 

December  ..  <{ 

A.  jeyporiensis . 

32 

1 

3.12 

i 

C.  fatigans . 

29 

1 

3.45 

f 

A.  minimus  . 

2,423 

59 

2.44 

Total . \ 

A.  jeyporiensis . 

165 

5 

3.03 

{ 

C.  fatigans . 

442 

6 

1.36 
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Table  XIV. 

Examination  of  Blood  for  Malarial  Parasites  during  1932. 


Locality. 

Month  in 
which  speci¬ 
mens  obtain¬ 
ed. 

No.  of  spe¬ 
cimens  ob¬ 
tained. 

No.  of  spe¬ 
cimens 
found  posi¬ 
tive. 

Percentage 

Wong  Chuk  Hang 
Area  . 

J  une 

106 

6 

5.66 

Deep  Water  Bay  . 

September 

11 

. . . 

Kowloon  Tong  : — 

j 

Upper  Sector  . 

July 

187 

14 

7.48 

Middle  . 

103 

5 

4,85 

Lower  ,,  . 

August 

160 

1 

.62 

Woo  Lee  Hop 

Village  and  adja¬ 
cent  coolie  line . 

Decern  ber 

15 

9 

60.00 

Shek  0  . 

December 

50 

9 

18.00 

Table  XV 

Spleeu  Census  of  Children,  during  1932. 


Locality. 

No.  of 
children 
examined. 

No.  of 
children 
found  with 
enlarged 
spleens. 

. 

Perce n tage. 

Remarks. 

N  trail  Tau  Kok  . 

<10 

(i 

10.00 

On  mainland. 

Kow  loon  Tong  area  . 

203 

7 

3.15 

On  mainland. 

Woo  Lee  Hop  Village _ 

1  5 

f) 

33.33 

On  mainland. 

Sliek  O . 

25 

.  ... 

... 

Hong  Kong  Island. 

Old  Shek  O . 

1 

... 

... 

Hong  Kong  Island. 

A 


Conduit 

Path. 


'Forestry 
i  Path. 
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Appendix  C. 

ANALYST’S  DEPARTMENT . 

Report  on  the  work  done  during  the  year  1932. 

By 

Air.  V.  C.  Branson — Government  Analyst. 

Before  starting  on  the  usual  statement  of  the  work  done 
in  this  Department,  it  is  necessary  to  report  with  regret  the 
death  of  Air.  E.  R.  Dovey  who  was  Government  Analyst  here 
for  nearly  20  years.  His  death  occurred  in  hospital  in  -Tune 
and  was  a  great  loss  to  the  Department. 

The  number  of  analyses  performed  during  the  year  was 
2.706  as  against  2,720  in  1931.  The  following  table  shows  the 
nature  of  the  work  done:  — 


1932.  1931 

Chemical -Legal  Examinations  .  146  166 

Dangerous  Goods  .  226  121 

Food  &  Drugs  . 268  300 

Biochemical  Examinations  .  184  167 

Water  Samples  .  959  1,382 

Building  Alaterials  . 21  17 

Oils  . 204  114 

Pharmaceutical  Analyses  . 8  17 

Chemicals  .  79  47 

Aletals  and  Alinerals  . 520  296 

Aliscellaneous  . 91  93 


Total  . 2,706  2,720 
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Chemico-Legal  and  Criminal  Investigations. 

lhe  work  under  this  head  done  during  the  year 
the  following: — * 

1932. 


Toxicological  Examinations  including 

48  human  stomachs  . 115 

Articles  for  fire  enquiries  .  5 

Articles  connected  with  corrosive  fluid 

throwing  .  0 

Articles  for  stains  .  4 

Counterfiet  coin  cases  .  7 

Counterfeit  coin  materials  .  0 

Bank  Notes  .  \ 

Documents  . 0 

Bombs  and  explosives  .  4 

Stolen  (foods  .  0 

Dust  . 0 

Well  Water  . .  4 

Other  examinations  .  6 


included 


O  ±  . 


85 


10 


12 


9 


24 


2 


8 


9 


4 

1 

0 

0 


A  considerable  amount  of  work  was  done  in  connection 
with  the  Victoria  Gap  murder  case,  also  in  connection  with  the 
two  bomb  explosions,  one  in  Yaumati  and  the  other  near  St. 
John’s  Cathedral.  In  both  bomb  cases  it  was  possible  to 
ascertain  the  nature  of  the  explosive  used. 


Several  children  showed  symptoms  of  poisoning  after 
partaking  of  locally  made  sweetmeats,  it  was  ascertained  that 
an  excess  of  synthetic  essences  had  been  used  and  that  the 
wrapping  paper  contained  aniline  dyestuffs  which  had  con¬ 
taminated  the  sweets. 


During  the  summer  a  report  was  made  that  attempts  were 
being  made  to  poison  wells  in  the  Lok  Ma  Chau  area,  samples 
were  taken  and  in  no  case  was  any  poisonous  matter  found  in 
the  water.  In  this  connection  a  specimen  of  suspicious  nature, 
found  in  one  of  the  wells,  was  sent  for  examination  it  was 
identified  as  a  piece  of  carbolic  soap,  probably  dropped  in 
accidentally.  Later  in  the  year  a  specimen  was  sent  from 
Hoihow.  in  connection  with  a  similar  scare,  and  in  this  case 
was  found  to  be  a  mixture  of  starch  and  china  clay. 
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Toxicological  E  x  a  mi  n  a  ti  o  n  s  . 


The  list  below  gives  the  number  and  nature  of  work  done 
under  this  head:  — 


Nature  of  poison. 

No  poison  found  . 

Opium  found  . 

Adalin  found  . 

Alcoohol  found  . 

Potassium  cyanide  found 
Hydrochloric  acid  found 

Morphine  found  . 

Lysol  found  . 

Veronal  found  . 

Barbituric  acid  found  ... 
Formaldehyde  found  .... 
Mercury  found  . 


No.  of  Cases. 
....  54  Cases. 


‘21 


3 

2. 

1 

1 

1 

2 

2 

2 

1 

1 


y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 


Total  .  91  Cases. 


No  outstanding  cases  occurred,  the  majority  of  the  cases 
being  suicide,  opium  again  being  the  favourite  means.  In  the 
case  in  which  mercury  was  found,  death  was  proved  to  be 
through  natural  causes.  The  deceased  had  taken  calomel  some 
time  before  death  and  mercury,  equivalent  to  1  /3rd  grain,  was 
found  in  the  walls  of  the  stomach. 

Dangerous  Goods. 

154  samples  coming  under  the  heading  of  dangerous  goods 
were  submitted  for  examination  during  the  year,  the  majority 
were  samples  of  oil  fuel,  petrol  and  kerosene  for  use  in  H.  M. 
Ships. 

Samples  of  firecrackers  were  submitted  by  the  police  for 
presence  of  illegal  constituents,  and  the  usual  bi-annual 
inspections  were  made  of  firecracker  factories  in  Kowloon  and 
New  Territories  and  samples  brought  back  for  examination. 

The  holds  and  tanks  of  72  steamers  were  examined  for  the 
presence  of  inflammable  vapour  by  means  of  Clowes-Redwood 
apparatus. 

Food  and  Drugs. 

Two  hundred  and  sixtv-eight  samples  of  food  or  drugs 
were  examined  during  1932.  These  comprised  samples  taken 
by  Inspectors  of  the  Sanitary  Department  under  the  Food  and 
Drugs  Ordinance,  also  commercial  samples  and  samples  from 
private  persons. 
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Of  the  118  samples  examined  under  the  Ordinance (  8  milks 
and  1  tea  were  found  not  to  be  genuine,  the  milk  being  diluted 
with  water  and  the  tea  containing  exhausted  leaves. 


Substance 

No.  of  sam¬ 
ples  examined 

i 

No.  found 
genuine 

No.  found 
adulterated 

Arrowroot  . 

8 

8 

0 

Bread  ...  . 

27 

27 

0 

Butter . 

13 

13 

0 

Honey . ... 

1 

1 

0 

Lard  . 

0 

5 

0 

Milk  -  fresh . 

56 

53 

3 

Sugar  . 

2 

2 

0 

Tea . 

6 

5 

1 

Total . 

118 

114 

4 

The  number  of  samples  examined  in  1982  was  less  than 
usual  owing  to  the  reduced  staff  during  the  summer  months, 
but  there  is  no  doubt  that  the  number  of  samples  normally 
submitted  for  examination  is  very  much  too  low  considering  the 
population  of  the  Colony. 


Taking  reports,  available  here,  of  Public  Analysts  for  the 
year  1931  the  average  annual  number  of  samples  per  100,000  of 
population  is  458;  this  average  is  taken  from  the  reports  of 
Analysts  of  6  English  towns,  2  English  counties,  1  London 
borough,  2  Crown  Colonies  and  2  Australian  States.  This 
number  458  would  appear  to  be  a  fair  estimate  of  the  number 
necessary  per  100,000  population  to  safeguard  the  purity  of  the 
public  food  and  would  indicate  that  the  number  submitted  here 
per  year  should  be  in  the  neighbourhood  of  3,000.  This  is 
assuming  the  population  of  Hong  Kong  is  676,000,  is  leaving 
out  the  boat  and  New  Territories  population.  In  one  of  the 
Crown  Colonies  for  which  figures  are  available,  the  population 
of  which  is  about  413,000  the  number  of  milks  alone  examined 
in  1929  was  935  and  of  butters  88. 
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The  reason  for  the  low  figures  in  this  Colony  is  due  possibly 
to  the  state  of  the  Regulations  covering  the  sale  of  Food  and 
Drugs.  There  is  at  present  only  one  standard  for  foodstuffs 
laid  down,  i.e.  that  for  fresh  milk.  Draft  definitions  or  standards 
for  the  most  important  foodstuffs  were  submitted  by  the  late 
Mr.  E.  B.  Dovey  in  August  1927  and  embodied  in  a  new  Food 
and  Drug  Bill  printed  in  November  1930.  Until  this  Bill 
becomes  law,  the  present  unsatisfactory  state  of  affairs  will 
remain. 


Minera logical  Analyses. 


X  large  increase  in  analyses  under  this  head  was  shown 

during  the  year. 


Metals 


Tin  ... 
Nickel 
Lead 
Alloys 


Total 


1932 

1931 

* 

Minerals. 

1932 

1931 

" 

195 

96 

Coal  . 

254 

177 

0 

1 

Coke  . 

1 

0 

0 

2 

Sulphur . 

2 

0 

0 

1 

Graphite  . 

1 

0 

Bismuthite . 

9 

1 

Chromite  . 

0 

1 

Manganese . 

4 

2 

Galena  . 

0 

1 

Zinc  Ore  . 

I 

0 

Molybdenite  . 

1 

3 

Antimonite . 

1 

0 

Wolfram..  . 

48 

7 

Other  ores . 

3 

4 

195 

100 

Total  . 

425 

196 

Tin  accounted  for  the  whole  of  the  metal  analyses,  the 
large  increase  in  numbers  being  due,  possibly,  to  a  rise  in  price 
which  occurred. 

An  increase  in  the  number  of  wolfram  ores  occurred  during 
the  summer,  but  this  was  probably  due  to  the  illness  of  the 
other  consulting  analyst  who  does  the  majority  of  these 
estimations. 

The  large  increase  in  coal  estimations  is  due  to  the  new 
method  of  dealing  with  tenders  for  the  supply  of  coal  to  the 
Government.  For  the  1933  supply  each  tenderer  had  to  submit 
a  sample  to  the  Laboratory  of  the  coal  for  which  he  tendered. 
This  resulted  in  92  samples  being  submitted  in  the  space  of  a 
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fortnight  and  taxed  the  facilities  of  the  Laboratory  to  the  utmost 
as  the  results  were  required  within  a  week  of  the  closing  of  the 
tender  period.  Platinum  apparatus  was  loaned  to  us  by  the 
Taikoo  Sugar  Refinery;  without  this  help  the  work  could  not 
have  been  completed  in  time. 

In  connection  with  Government  coal  supplies  it  is  to  be 
reported  again  that  every  consignment  of  coal  to  the  Harbour 
and  Public  Works  Departments  was  sampled  and  the  samples 
analysed  here,  in  order  to  arrive  at  the  price  to  be  paid  to  the 
contractor. 


Water  Supplies. 

Of  the  959  samples  examined  during  the  year,  228  were 
taken  from  the  various  filter  beds,  562  were  from  house  taps 
in  various  parts  of  the  Colony,  and  12  were  from  the  Y.M.C.A. 
Swimming  Bath  in  Kowloon.  The  decrease  in  number  of  tap 
samples,  562  as  against  1,108,  was  due  to  the  decrease  in 
available  staff  here  during  the  summer,  consequent  on  the 
death  of  Mr.  E.  R.  Dovev  and  the  absence  in  hospital  of  one 
of  the  assistant  Government  Analysts.  During  these  months 
all  but  the  samples  from  filter  beds  had  to  be  cut  out. 


No  complaints  as  to  chemical  impurities  in  the  Hong  Kong 
waters  were  received  during  the  year. 


Biochemical  Works. 


The  following  list  gives  the  nature  of  work  done  under  this 
head  :  — 


1932.  1931. 

Blood  for  presence  of  sea  water  .  1  0 

Blood  for  blood  sugar  .  68  42 

Blood  for  blood  urea  nitrogen .  78  76 

Ascitic  fluid  for  chloride  content  .  12  24 

Urine  .  11  17 

Stools  . 14  0 

Other  samples  .  0  22 


Total  . .184  181 
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Practically  the  whole  of  the  biochemical  work  done  here 
is  sent  in  from  two  sources,  the  Professor  of  Medicine  at  the 
University  and  the  M.O.  i/c  G.C.H.  There  would  appear  to  be 
reason  to  think  that  the  amount  of  work  of  this  nature  will, 
in  years  to  come,  largely  increase  as  more  use  is  made  of 
results  obtained  by  chemical  examination  of  body  fluids  etc. 
If  this  is  so  it  will  become  a  whole  time  task  for  one  analyst 
in  a  Laboratory,  centrally  situated  as  regards  the  various 
hospitals. 


General  Work,  Research  and  Special  Investigations. 

Shortage  of  staff  for  5  months  during  the  summer  and 
increased  commercial  work  meant  that  very  little  time  was 
available  for  research  work.  A  new  method  for  estimation  of 
sulphur  in  organic  compounds,  published  in  the  Journal  of  the 
Chemical  Society,  was  tried  with  fuel  oil,  and  found,  with 
modifications,  to  be  very  satisfactory.  This  was  a  great  help, 
as  the  method  previously  in  use  was  lengthy  and  costly  owing 
to  damage  caused  to  silica  ware  in  which  the  operation  had  to 
be  performed. 


Several  special  investigations  were  carried  out,  one  in 
connection  with  the  corrosion  of  H.  K.  telephone  cables,  and 
another  in  connection  with  corrosion  of  mechanical  parts  of  the 
installation  at.  one  of  the  filter  beds 


Investigations  were  also  made  into  the  nature  of  the  dust 
deposited  in  various  parts  of  Kovjoon  and  the  monthly  tests 
on  the  Davis  Escape  Apparatus  were  carried  on  until  the 
Autumn. 


It  is  to  be  recorded  that  more  use  has  been  made  of  this 
Department  by  other  Government,  departments,  not  only  with 
regard  to  coal  analyses  but  also  in  connection  with  chemical 
investigations.  Many  commodities  bought  on  contract  by  other 
departments  have  Government  specifications  depending  entirely 
on  tests  which  can  only  be  carried  out  in  this  Department,  e.g. 
oils.  During  the  vear  1931  more  samples  of  these  were  sub¬ 
mitted  for  test  before  being  purchased 


At  the  end  of  the  year  an  investigation  was  carried  out  for 
the  Roads  Department,  P.  W.  D.,  in  order  to  ascertain  whether 
it  would  be  possible  to  colour  petrol,  issued  to  Government 
lorries,  so  that  unauthorised  use  of  this  petrol  could  be  detected 
The  best  concentration  of  a  suitable  dye  was  found  and  a  trial 
is  to  be  made  during  the  early  part  of  1933. 


Sampling. 


Tin  . . 

.  4,519  Tons. 

Coal  . 

.  10.183 

Coke  . 

o 

o 

r— 1 

Wolfram  Ore  . 

.  135 

Bleaching  Powder  . 

Sulphuric  Acid  . 

Nitric  Acid  . 

.  100 

Wood  Oil  . 

.  1,447  Tons. 

Teaseed  Oil  . 

.......  70 

Cassia  Oil  . 

Aniseed  Oil  . 

220 

Lard . 

.  10,430 

Soy  . . . 

Beer  . 

.  4  H’heads. 

Water  Samples  . 

.  802  Samples. 

Staff  and  Equipment. 

Mr.  A.  Kurrik  joined  the  staff  as  a  temporary  assistant  in 
November  to  fill  the  vacancy  caused  bv  the  death  of  Mr.  E.  B. 
Dovey,  and  the  consequent  temporarv  rearrangement  of  duties 
pending  the  appointment  of  a  new  Government  Analyst. 

The  apparatus  and  fittings  of  the  main  laboratory  have 
become  very  badly  corroded  and  it  has  been  found  necessary  to 
transfer  the  balances  to  the  adjoining  laboratory.  To  ensure 
easy  communication  a  doorway  between  the  two  rooms  is  being 
cut.  This  question  of  corrosion  is  becoming  important  lack  of 
draught  in  the  fume  cupboards  and  hooded  benches  is  causing 
considerable  damage  and  it  will  be  necessary  to  go  into  the 
matter  of  the-  provision  of  forced  draught  not  only  to  prevent 
corrosion  but  to  safeguard  the  health  of  the  staff.  It  is 
impossible  to  carry  out  work  of  the  nature  done  here  without 
considerable  emission  of  acid  and  other  fumes  but  the  provision 
of  adequate  draught  will  ensure  that  the  fumes  are  taken  away 
and  do  not  contaminate  the  atmosphere  in  the  laboratories. 
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Revenue. 

The  fees  paid  into  the  Treasury  during  the  year  amounted 
to  $30,604.00  as  against  $19,293.50  in  1931.  The  value  of  the 
work  done,  both  Government  and  commercial,  as  determined 
from  the  Tariff  of  Fees  (Government  Notification  No.  887  of 
1932)  was  $65,829.00  as  against  $52,610.50  in  1931. 


Expenditure  for  1931  and  1932  compared. 


1931. 

1932. 

Personal  Emoluments  . 

. $53,469.30 

$45,218.30 

Other  Charges. 

Apparatus  and  Chemicals  .... 

.  $2,183.00 

$3,941.05 

Books  and  Journals  . 

.  $204.55 

$187.94 

Conveyance  Allowance  . 

.  $572.33 

$295.00 

Fuel  and  Light  . 

.  $544.59 

$707.19 

Incidental  Expenses  . 

.  $190.61 

$241.40 

Uniforms,  etc  . . 

.  $176.78 

$154.96 

Other  Charges  Total  . 

.  $3,871.86 

$5,528.14 

Revenue  for  1931  and  1932  compared. 


Head  of  Revenue. 

Analvses  . 

*/ 


1931. 

$19,295.50 


1932. 

$30,604.00 


Expenditure  and  Bevenue  for  the  Past  Ten  Years. 


Total  Total 

Year.  Expenditure.  Revenue. 

1923  . $31,132.14  $23,769.87 

1924  .  $30,405.92  $22, 616. (X) 

1925  .  $36,626.42  $23,000.00 

1926  .  $34,776.52  $16,422.50 

1927  . , .  $37,442.88  $16,146.00 

1928  .  $29,333.98  $15,562.00 

1929  .  $35,290.43  $24,974.00 

1930  . $44,677.95  $19,891.50 

1931  .  $57,341.16  $19,295.50 

1932  .  $50,746.44  $30,604.00 
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Appendix  D. 


UNIVERSITY  CLINICAL  UNITS  AT  THE 

CIVIL  HOSPITAL. 

GOVERNMENT 

1 

Medical  Unit — Beport  by  the  Professor  of  Medicine. 

Number  of  Inpatients:  — 

Men  . . . . 

290 

Women  . 

145 

Children  under  12  ................... 

88 

Deaths : — r 

523 

Men  . 

33 

Women  . 

14 

Children  under  12  . . . 

21 

Men,  women  and  children  died 
within  24  hours  after  admission 

7 

75 

Number  of  Outpatients:  — 

A.  Morning :  Thursday  &  Saturady 
Men,  women  and  children  . . 

.  2,809 

B.  Afternoon:  Monday  &  Thursday 
Men,  women  and  children  . 

.  4,707 

C.  Children  Clinic: — By  Dr.  T.  Y.  Li 
(Thursday  morning)  . 

. .  997 

9,036 

The  following  special  investigations  are  being  continued:  — 

I.  Clinical  investigation  of  Nephritis : 

(a)  Blood  urea  estimations  have  been  carried  out 
in  40  cases. 

(b)  Blood  creatinine  estimations  have  been  carried 
out  in  9  cases. 

(c)  Urea  Cone.  Tests  estimations  have  been  carried 
out  in  35  cases. 
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II.  Tests  on  Blood  Sedimentation  Bate  in  various 
clinical  conditions. 

III.  Blood  Sugar  Estimations. 

IV.  Gastric  Analysis — Fractional  Test  Meals — 31  cases. 

This  number  does  not  include  tests  carried  out  on  cases 
under  the  charge  of  the  Government  Medical  Officers. 


Marked — Hyperchlorhydria 

has  been  found 

in . 

...16 

cases 

Moderate — *  do 

do. 

do. 

10 

)  > 

Hypochlorhydria 

do. 

do. 

3 

)  y 

Achlorhydria 

do. 

od. 

1 

case. 

Normal 

1 

y  y 

31  cases. 


Fractional  test  meals  are  being  carried  out  in  all  opium 
addicts  with  a  view  to  obtaining  information  on  the  effect  of  the 
habit  on  gastric  function 

Specific  Infectious  Diseases. 

Pulmonary  Tuberculosis  remains  the  most  prevalent  and 
facilities  for  the  satisfactory  treatment  of  this  disease  are  sadly 
lacking.  It  must,  however,  be  of  some  encouragement  to  us 
that  many  more  cases  in  the  early  stage  of  the  disease  are 
reporting  in  the  Out-patient  Department  for  examination. 

Ankylostomiasis  comes  next  in  frequency.  Such  cases  are 
from  the  New  Territories  and  are  all  in  an  advanced  state  of 
anaemia  when  they  arrive  at  hospital. 

Malaria  cases  are  frequent.  They  come  mostly  from 
Kowloon  and  neighbourhood  but  some  are  from  Hong  Kong 
By  far  the  largest  number  are  the  Subtertian  type.  Two  have 
been  of  a  mixed  type  and  there  has  been  one  genuine  case  of 
Quartan  Infection. 

Pneumonia  ahows  great  prevalence  and  the  larger  proportion 
is  of  the  Broncho-Pneumonic  type  in  children. 

Meningitis.  Under  this  heading  there  have  been  many 
cases  of  both  Tuberculous  Meningitis  and  Cerebro-spinal  Men¬ 
ingitis. 
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lypkoid  Fever.  The  number  of  cases  has  been  remarkably 
low  and  mortality  rate  has  been  extremely  low. 

Dysentery  mostly  of  the  amoebic  type  continues  to  be 
prevalent. 


Diseases  of ■  Metabolism  and  Vitamin  Deficiency. 

Under  this  heading  there  have  been  few  cases.  Beri-Beri 
of  the  neuritic  type  is  the  more  common. 


Diseases  of  the  Digestive  System. 

These  are  prevalent  and  mainly  referable  to  the  stomach. 

«  '  •  /  v  |  $  )  i  ‘  r  i  pT  If*)/ 

Diseases  of  the  Respiratory  System. 

Bronchitis  is  very  prevalent. 


Diseases  of  the  Kidney. 

Nephritis  in  its  subacute  and  chronic  forms  is  very 
prevalent.  Directly  the  cool  season  sets  in  there  is  a  great 
inflow  of  such  cases.  The  etiology  of  these  is  obscure  and  in 
a  few  there  has  been  a  recent  malarial  infection.  Close  investiga¬ 
tion  of  all  nephritis  is  being  continued. 


Diseases  of  the  Blood. 

Anaemia  of  a  secondary  type  is  common. 

Diseases  of  Circulatory  System. 

Diseases  of  the  heart  are  prevalent  and  particularly  Aortic 
Disease  and  Mitral  Disease  in  the  form  of  Mitral  Stenosis. 

Diseases  of  the  Endocrine  Glands. 

Of  these  Exophthalmic  Goitre  is  moderately  frequent. 


Diseases  of  the  Nervous  System. 

These  are  very  prevalent  in  the  form  syphilitic  infection 
of  the  C.N.S.  Multiple  Peripheral  Neuritis  is  also  very  prevalent 
in  most  cases  of  the  neuritic  type  of  Beri-Beri. 


Diseases  of  the  Skin. 

There  have  been  few  cases. 

Transposition  of  Viscere — dhere  has  been  one  case. 
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Opium  Addicts: — Towards  the  end  of  the  year  1932  the 
D.M.S.S.  requested  that  some  steps  be  taken  to  treat  a  certain 
number  of  cases  as  free  inpatients.  Six  beds  in  the  wards  of 
the  Medical  Unit  were  set  aside  for  this  purpose. 


It  has  been  found  very  difficult  to  persuade  addicts  to  come 
into  Hospital  for  any  length  of  time  and  up  to  the  end  of  1982 
only  9  cases  had  been  treated. 

In  nearly  all  the  method  adopted  was  that  of  immediate 
deprivation  of  opium  or  derivatives  in  any  form.  For  a  Mew 
this  treatment  appeared  too  trying  as  they  requested  to  leave 
hospital  and  no  methods  of  persuasion  could  alter  the  situation. 

Hundreds  of  addicts  have  attended  the  Out-patient  Depart¬ 
ment  of  the  Medical  Unit  but  as  treatment  under  such 
circumstances  is  useless  it  was  not  encouraged. 


Sick  Children's  Clinic. 

This  clinic  is  very  largely  attended  and  it  is  to  be  greatly 
deplored  that  there  is  practically  no  suitable  provision  for  the 
accommodation  of  sick  children.  This  is  a  pity  because  the 
cases  dealt  with  respond  well  to  proper  inpatient  treatment  and 
it  is  very  obvious  from  the  ever-increasing  numbers  of  parents 
who  bring  their  sick  children  to  the  Outpatient  Department  of 
the  Medical  Unit  how  popular  and  how  appreciated  is  the 
treatment  and  advice  given.  Dr.  T.  Y.  Li  has  been  untiring  m 
his  efforts  to  deal  with  the  increasing  numbers. 

It  would  appear  that  the  number  of  cases  suffering  from 
improper  feeding  and  under-feeding  is  unfortunately  increasing. 

During  the  year  1932  an  electro-cardiograph  was  installed 
in  the  Medical  Unit. 

I  am  greatly  indebted  to  Dr.  Newton,  former  M.O.  i/c . , 
and  to  his  successor,  Dr.  Dovey,  for  all  help  in  the  smooth 
running  of  the  Medical  Unit. 

Many  thanks  are  particularly  due  to  Mr.  Branson,  Chief 
Government  Analyst,  who  carries  out  ungrudgingly  any  special 
blood  urea  tests  required.  An  additional  analysis  of  O.P.D. 
cases  is  attached. 

I  have  also  to  thank  Dr.  Valentine,  the  acting  D. D.M.S.S. 
of  1932,  for  his  kind  help  and  interest  in  the  Medical  Unit. 
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Outpatient  Statistics — Adults. 


Specific  Infectious  Diseases. 

Worm  infections  very  prevalent. 

Dysentery  of  Amoebic  type  very  prevalent. 

Malaria  of  various  type — 88  cases. 

Pneumonia:  Figures  are  very  high — 238  cases. 

Curiously  enough  these  cases  were  largely  of  the  Broncho- 


pneumonic  type. 

Pulmonary  Tuberculosis.  Numbers  very  high  .  474 

Typhoid  Fever  cases  . 48 

Whooping  Cough  cases  .  40 

Measles  . . 26 


Metabolic  Diseases. 


Diabetes  Mellitus  cases  .  46 

Diseases  of  Digestive  System  : 

Constipation — Jncidence  very  high. 

Dvspepsia — Incidence  also  very  high  .  680  cases. 

Gastritis  . 42  cases. 

Hyperchlorhvdria  .  57  cases. 

Gastric  Ulcer  .  98  cases. 


Total  Incidence  of  Diseases  of  the  stomach — 821. 
Diseases  of  Digestive  System :  [Conte! .) 


Enteritis — Incidence  . .  254  cases. 

i  t 

Diseases  of  the  Shin:  y 

Eczema — Incidence  . .  295  cases. 

Scabies — Incidence  . . .  136  cases. 


Undetermined  cases  : 

General  Debility  Incidence  . 

Pvrexia  of  Unknown  Origin  Incidence  high 

Diseases  of  Respiratory  System  : 

Asthma — Incidence  high  . . . 

Bronchitis — Incidence  very  high. 

Acute  .  2501 

Chronic  .  183  f 

Bronchietasis  . . . 

Empyema  . . . . 


65  cases. 

433  cases. 

85  cases. 
35  cases. 


217  cases 
272  cases. 
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Diseacss  of  Kidney  and  Urinary  Traci: 

Nephritis — -Incidence  . 47  cases. 

Chyluria  .  31  cases. 

Diseases  of  Blood : 

Secondary  Anaemia — Incidence  .  348  cases. 

The  majority  of  these  cases  were  secondary  to  Ankylosto¬ 
miasis. 

Diseases  of  the  Circulatory  System  : 

Arterial  Hypertension — Incidence  high  .  143  cases. 

Cardia  Failure  . 82  cases. 

Diseases  of  Mitral  Valves  .  120  cases. 

Myocarditis  . 31  cases. 

V 

Diseases  of  Nervous  System  : 

Cerebral  Haemorrhage  . .  34  cases. 

Epilepsy  .  28  cases. 

Tabes  . 59  cases. 

Under  the  above  headings  only  the  diseases  with  the 
highest  incidence  have  been  remarked  upon. 

Outpatient  Department— Statistics  Children. 

Specific  Infectious  Diseases  : 

Worm  Infections — Incidence  cases  .  108 

Dysentery — Incidence  cases  .  87 

Broncho-Pneumonia — Incidence  high  .  70  cases. 

Pulmonary  Tuberculosis  . 129  cases. 

Diseases  of  Digestive  System  : 

Enteritis — Incidence  .  105  cases. 

Marasmus — Jncidence  . Ill  cases. 

Incorrect  feeding  in  Infancy  .  134  cases. 

Diseases  of  Shin  : 

Eczema  .  209  cases. 

Diseases  of  Respiratory  System, : 

Acute  Bronchitis — very  high  .  250  cases. 

Empyema  . . 11  cases. 
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Diseases  of  Kidney  and  Urinary  Tract:  . . .., .  6  cases. 

Diseases  of  Blood:  . . .  37  cases. 

Diseases  of  Circulatory  System- : 

Cardiac  Diseases  .  30  cases. 

Diseases  of  Nervous  System  : 

Epilepsy  . . .  4  cases. 


Surgical  Unit.— Report  by  the  Professor  of  Surgery. 


Staff. 

Kenelm  H.  Digby.  MB.,  B.S.,  F.B.O.S.  (England),  (Ho 
Tung  Prof,  of  Clinical  Surgery  &  Prof,  of  Surgery; 
Consulting  Surgeon  to  the  South  China  Command; 
Surgeon  G.C.H.,  and  Consultant  in  Surgery  to  the 
Hong  Kong  Government;  Late  Surgical  Pegistrar  at 
Guy’s  Hospital,  London). 

Newton  T.  M.R.C.S.,  L.R.C.P.,  (Acting  Surgeon  in  charge 
of  the  University  Surgical  Clinic  from  November  1931 
to  14th  September  1932). 

Hsiu  Shih  Tse,  M.B.,  B.S.,  (Assistant  to  the  Prof,  of 
Surgery  Acting  Surgeon  in  charge  of  the  Surgical  Unit 
and  Acting  Surgeon  of  the  University  Surgical  Clinic 
from  January  to  September  1932). 

Lim  Ek  Quee,  M.B.,  B.S.,  (House  Surgeon  from  January 
to  June  1932). 

Lien  Tsoong  Kya,  M  B.,  B.S.,  (House  Surgeon  from  July 
to  December  1932). 

Ling  Ki  Dieh,  M.B.,  B.S.,  (Clinical  Assistant  from  January 
to  February  1932). 

Lien  Tsoong  Kya,  M.B.,  B.S.,  (Clinical  Assistant  from 
May  to  June  1932). 

Tsai  Ai  Li.  M.B.,  B.S.,  (Clincial  Assistant  July  .  to 

December  1932). 

Fernando  F.  S.,  M.B.,  B.S.,  (Outpatient  Officer  from 
January  to  May  1932). 
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Yeoh  Guan  -Eng,  M.B.,  B.S.,  (Outpatient  Officer  June  1932). 

Khoo  Fun  Yong,  M.B.,  B.S.,  (Outpatient  Officer  July  to 
December  1932). 

The  Professor  of  Surgery  returned  from  leave  and  resumed 
charge  of  the  Surgical  Unit  on  September  14th,  1933. 

The  following  publications  came  from  the  Surgical  Depart¬ 
ment  since  last  year’s  report:  — 

‘A  simple  Face  Screen’  I^ancet  December  1931.  ‘Three  cases 
for  Diagnosis’  Caduceus*  August  1931.  By  the  Prof,  of 
Surgery. 

'A  Short  Note  on  the  Treatment  of  Suppurated  Sebaceous  Cyst’ 
Caduceus  1932  (May).  By  the  Chief  Assistant  Dr.  S.  T. 
Hsiu. 


‘A  Discussion  on  Acute  Empyema  Thoracis  and  its  Treatment’ 
Caduceus  August  1932  (Being  a  paper  read  before  the 
Medical  Society  in  April  1932.  By  the  Chief  Assistant — - 

Dr.  S.  T.  Hsiu. 

‘A  Method  of  Catheterisarion  of  the  Auditory  Tube  by  Tactile 
Guidance’  Caduceus  August  1932.  By  S.  T.  Hsiu. 

462  inpatients  were  treated  in  the  three  wards  of  the 
Surgical  Clinic  at  the  Government  Civil  Hospital. 


465  surgical  operations  under  anaesthesia  were  performed. 


The  outpatient  attendance  in  the  Surgical  Clinic  (including 
Ear,  Nose,  and  Throat  and  Orthepaedics)  numbered  3,136. 


There  were  also  2,343  new  patients  who  attended  the 
ophthalmic  outpatients  clinic. 


The  Surgical  Unit  is  gravely  handicapped  in  its  University 
teaching  by  lack  of  any  building  in  which  academic  instruction 
on  the  teaching  and  practice  of  operative  surgery,  the  storing 
of  teaching  specimens  and  the  conduct  of  surgical  research  can 
be  carried  on.  It  is  hoped  that  in  the  coming  year  a  generous 
donor  will  be  forthcoming  so  that  a  special  separate  building  to 
house  the  Surgical  Unit  can  be  cornmenced  forthwith. 
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OBSTETRICAL  &  GYNAECOLOGICAL  UNIT. 

Report  by  the  Professor  of  Obstetrics  and  Gynaecology. 

Total  admissions  . . . . . ....  667 

Total  deliveries  . . . .  622 

Not  in  labour  . . . . .  44 

One  case  died  not  delivered  (Eclampsia). 

Total  deaths:  — 

(a)  Seven  months  not  in  labour  (Cerebral  malaria) 

( b )  Cerebro-spinal  meningitis. 

(c)  Eclampsia— due  to  Cerebral  haemorrhage. 

Normal  deliveries  . 574 

Forceps  . 23 

Breech  . . . .  24 

Face  .  1 

Infant  mortality:  — 

Stillbirths  .  IB 

Immaturity  at  birth  died  in  hospital  .  15 

Prematurity  (between  6  and  7  months) .  14 

Macerated  . 10 

Ante-natal  cases:  — 

New  cases  . 99 

Old  cases  . . 61 

Gynaecological  cases. 

Total  cases  admitted  . 130 

Operations  . * . . .  76 

O.P.D.  :  — 

•  T 

New  cases  . 1.297 

Old  cases  .  1,438 
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Return  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1932. 


APPENDIX  E. 


APPENDIX  F. 


GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Diseases. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

lrcarly 

Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths 

Cases 

Treated. 

I.  —  Epidemic ,  Endemic ,  and 
Infectious  Diseases. 

Enteric  Group  : — 

(«)  Typhoid  Fever  . 

2 

47 

i 

49 

2 

2 

87 

25 

89 

2 

( b )  Paratyphoid  A . 

.  .  . 

•  •  • 

.  •  • 

.  .  . 

.  •  - 

... 

1 

.  .  . 

1 

.... 

(c)  Paratyphoid  B . 

.  .  . 

1 

.  .  . 

1 

.  .  . 

.  .  . 

1 

... 

1 

... 

(d)  Type  not  defined . 

.  .  . 

2 

•  •  . 

2 

.  .  . 

... 

... 

.  •  . 

. . . 

... 

Typhus  . 

.  .  . 

.  .  . 

.  .  . 

.  •  . 

.  .  . 

•  8 

.  .  . 

8 

... 

Malaria  Undifferentiated  . 

.  .  . 

•  •  • 

... 

... 

... 

•  •  . 

44 

.  •  . 

44 

.  .  . 

(a)  Benign  Tertian  . 

3 

226 

<  •  • 

229 

2 

21 

852 

172 

873 

25 

(5)  Quartan  . 

5 

.  .  . 

5 

2 

.  .  . 

.  •  • 

.  .  . 

.  .  . 

... 

(c)  Sub-Tertian. . 

4 

177 

13 

181 

2 

.  .  . 

•  •  • 

•  •  . 

•  •  . 

.  .  . 

(d)  Aestivo-autumnal  . 

.  •  . 

.  .  • 

•  *  • 

.  .  . 

... 

1 

32 

12 

33 

4 

( e )  Cachexia  . 

1 

57 

.  .  . 

58 

1 

•  . 

15 

3 

15 

.  •  . 

Smallpox . 

•  •  • 

8 

2 

8 

4 

1 

96 

45 

97 

•  -  - 

Measles  . 

.  .  . 

29 

•  •  • 

29 

... 

•  •  • 

14 

1 

14 

•  •  - 

Whooping  Cough  . 

•  •  • 

9 

... 

9 

.  .  . 

... 

3 

•  .  . 

3 

... 

Diphtheria  . 

38 

81 

17 

1  19 

7 

•  •  • 

87 

45 

87 

•  .  . 

Influenza . 

4 

639 

•  •  • 

643 

3 

7 

781 

174 

788 

40 

Miliary  Fever . 

.  .  . 

.  .  . 

.  .  • 

.  .  . 

.  .  . 

.  •  . 

3 

•  •  . 

3 

.  .  • 

Mumps  . 

•  •  • 

15 

... 

15 

... 

.  .  . 

.  .  . 

.  .  . 

•  •  . 

... 

Cholera  . 

... 

203 

106 

203 

... 

... 

34 

24 

34 

... 

Dysentery  :  — 

(a)  Amoebic  . 

4 

62 

3 

66 

4 

13 

554 

133 

567 

23 

(b)  Bacillary  . . 

1 

87 

4 

88 

.  .  . 

.  .  . 

40 

... 

40 

4 

( c )  Undefined  or  due  to  other 

causes  . 

1 

•  .  . 

1 

•  •  • 

1 

85 

27 

86 

1 

Leprosy  . 

21 

6 

21 

2 

14 

1 

14 

•  •  • 

Erysipelas  . 

2 

... 

2 

.  .  . 

... 

7 

.  .  . 

1 

•  •  • 

Encephalitis  Lethargica  . 

4 

.  .  . 

4 

.  .  . 

.  .  . 

.  .  . 

•  .  • 

... 

... 

Epidemic  Cerebro-spinal  Fever  . 

87 

43 

87 

•  • 

... 

81 

.34 

8! 

1 

Other  Epidemic  Diseases  :  — 

(a)  Rubeola  (German  measles)... 

.  .  . 

i 

.  . 

1 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

... 

( b )  Varicella  (Chicken-pox) . 

10 

.  .  • 

10 

.  .  . 

.  .  . 

5 

.  • 

5 

... 

(c)  Dengue . 

14 

.  .  . 

14 

2 

•  •  . 

15 

.  .  . 

1 5 

... 

( d )  Epidemic  Dropsy  . 

.  •  . 

•  •  . 

•  •  • 

.  .  • 

•  .  . 

•  •  • 

4 

•  •  • 

4 

Carried  forward . 

5 1 

1,788 

201 

1,845 

31 

46 

•2,863 

696 

2,909 

100 

Return  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1932. 


APPENDIX  E. 


GOVERNMENT  HOSPITALS. 


APPENDIX  F. 


CHINESE  HOSPITALS. 


Diseases. 

Remain¬ 
ing  in 

Yearly 

Total. 

Total 

Remain¬ 
ing  in 

Remain¬ 
ing  in 

Yearly 

Total. 

Total 

Remain- 
ing  in 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 
Treated . 

Hospital 
at  end 
of  1932. 

Brought  forward . 

57 

1,788 

201 

1,845 

31 

46 

2,863 

696 

2,909 

100 

1.  —  Epidemic ,  Endemic ,  and 
Infectious  Diseases, — ( Continued. ) 

Tetanus  . 

4 

4 

4 

43 

19 

43 

Mycosis  . . 

•  •  • 

... 

... 

4 

•  •  . 

4 

•  •  • 

Tuberculosis  Pulmonary  and 

Laryngeal  . 

17 

233 

37 

250 

14 

102 

1 , 1 3  3 

834 

1 ,835 

83 

Tuberculosis  of  the  Meninges  or 

Central  Nervous  System  . 

... 

9 

i 

9 

1 

26 

94 

59 

120 

17 

1  uberculosis  of  the  Intestines  or 

Peritoneum . 

1 

13 

2 

14 

2 

35 

20 

37 

8 

-Tuberculosis  of  the  Vertebral  Column 

9 

1 

9 

') 

... 

41 

29 

41 

3 

Tuberculosis  of  Bones  and  Joints . 

l 

29 

2 

30 

6 

... 

130 

82 

130 

1 

& 

Tuberculosis  of  other  organs  : — 

(a)  Skin  or  Subcutaneous  Tissue 

(Lupus)  . 

.  .  . 

o 

... 

2 

... 

*> 

24 

... 

26 

(b)  Bones  . 

.  .  . 

6 

... 

6 

1 

. . . 

o 

... 

5 

(c)  Lymphatic  System . 

.  .  . 

33 

1 

33 

3 

... 

61 

... 

61 

( d )  Genitourinary . 

1 

.  .  . 

... 

1 

... 

... 

4 

... 

4 

(e)  Other  organs  . 

... 

... 

... 

... 

... 

... 

9 

.  .  . 

9 

Tuberculosis  disseminated  :  — 

(«)  Acute  . 

•  •  • 

1 

•  •  . 

1 

... 

211 

29 

211 

... 

(b)  Chronic . . . 

... 

3 

3 

3 

2 

18 

... 

20 

... 

Syphilis  : — 

(«)  Primary  . 

1 

116 

... 

117 

5 

... 

308 

*7  •> 

i  — 

308 

20 

(i b )  Secondary . 

3 

24 

. . . 

27 

3 

... 

40 

... 

40 

...  . 

(c)  Tertiary  . 

2 

45 

6 

47 

3 

37 

52 

1 1 

89 

14 

( d )  Hereditary  . 

3 

2 

3 

... 

... 

8 

... 

8 

i 

1 

(e)  Period  not  indicated  . 

.  .  . 

1 

.  .  . 

1 

.  .  . 

1 

44 

1 

45 

3 

Soft  Chancre  .  . 

.  .  . 

6 

.  .  . 

6 

... 

... 

3 

. . . 

3 

•  .  . 

Gonorrhoea  and  its  complications  .  ... 

s 

105 

.  .  . 

1  13 

! 

31 

. . . 

34 

5 

Gonorrhoeal  Ophthalmia  . 

1 

4 

.  •  • 

5 

.  •  • 

... 

10 

•  •  • 

10 

•  •  • 

Carried  forward  . 

92  - 

2,434 

266 

2,526 

69 

218 

5,774 

1,852 

5,992 

255 

177 


Return  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1932, 

APPENDIX  E. 


APPENDIX  F. 


GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Diseases. 

Remain¬ 
ing  in 

Yearly 

Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 
Treated . 

Hospital 
at  end 
of  1932. 

Brought  forward . 

92 

2,434 

266 

2,526 

69 

218 

5,774 

1,852 

5,992 

255 

I. — Epidemic ,  Endemic  and 
Infectious  Diseases , — (  Continued). 

Gonorrhoeal  Arthritis . 

1 

13 

14 

1 

18 

... 

18 

•  •  • 

Granuloma  Venereum  . 

•  •  . 

•  •  • 

.  .  . 

. .  • 

•  .  • 

.  .  . 

1 

.  •  . 

1 

•  .  . 

Septicaemia . 

... 

5 

3 

0 

... 

2 

128 

33 

130 

13 

II. —  General  Diseases  not 
mentioned  above. 

Cancer  or  other  malignant  Tumours 

of  the  Buccal  Cavity . 

3 

27 

3 

30 

3 

•  .  . 

16 

3 

16 

.  .  . 

Cancer  or  other  malignant  Tumours 

of  the  Stomach  or  Liver  . 

.  .  • 

8 

4 

8 

.  • . 

l 

1 

19 

f) 

20 

.  .  • 

Cancer  or  other  malignant  Tumours 
of  the  Peritoneum  Intestines, 

Rectum  . 

«  •  • 

14 

1 

14 

. . . 

•  .  . 

9 

3 

9 

.  .  . 

Cancer  or  other  malignant  Tumours 

of  the  Female  Genital  Organs  ... 

•  •  • 

12 

1 

12 

2 

.  .  . 

8 

4 

8 

1 

Cancer  or  other  malignant  Tumours 

of  the  Breast  . 

3 

14 

2 

17 

2 

1 

8 

1 

9 

.  .  • 

Cancer  or  other  malignant  Tumours 

of  the  Skin . 

2 

17 

1 

19 

4 

•  •  • 

4 

•  •  • 

4 

.  .  . 

Cancer  or  other  malignant  Tumours 

of  Organs  not  specified  . 

1 

14 

4 

15 

.  . . 

.  .  . 

2 

.  .  . 

2 

•  *  • 

Tumours  non-Malignant  . 

3 

84 

5 

87 

4 

... 

60 

.  .  • 

60 

... 

Acute  Rheumatism . 

1 

27 

.  .  . 

28 

1 

•  •  • 

35 

... 

35 

Chronic  Rheumatism . 

•  •  . 

7 

.  .  . 

i 

•  •  • 

13 

179 

•  •  • 

192 

11 

Pellagra  . 

.  .  . 

.  .  . 

... 

.  .  . 

•  •  • 

24 

.  .  . 

•  •  • 

24 

•  •  • 

Beri-Beri  . 

1 

38 

2 

39 

3 

37 

1,379 

416 

1,416 

97 

Diabetes  (not  including  Insipidus)  ... 

... 

4 

... 

4 

... 

... 

20 

2 

20 

•  • 

Anaemia:  — 

(a)  Pernicious  .  . 

4 

.  .  . 

4 

... 

•  •  • 

13 

•  •  • 

13 

(A)  Other  Anaemias  <fc  Chlorosis 

.  .  . 

43 

1 

43 

2 

2 

28 

1 

30 

4 

Carrie  it  for  war  it . 

107 

2,765 

293 

2,872 

91 

298 

7,701 

2,320 

7,999 

381 

—  178 
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APPENDIX  F. 


GOVERNMENT  HOSPITALS. 


CHINESE  HOSPITALS. 


Diseases. 


Yearly  Total. 


Yearly  Total. 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 


Admis¬ 

sions. 


Deaths. 


Total 

Cases 

Treated 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 


Admis¬ 

sions. 


Deaths. 


Total 

Cases 

Treated 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 


Brought  forward 


101 


'65 


293 


2,872 


oi 


29s 


7,701 


2,320 


7,999 


38  i 


II. —  General  Diseases  not  mentioned 
above,  — (  Continued). 

Diseases  of  the  Thyroid  Gland . 

(a)  Exophthalmic  Goitre  .  1 

( b )  Other  diseases  of  the  Thyroid 

Gland,  Myxoedema . 

Diseases  of  the  Spleen  .  1 

Leukaemia  :  — 

(a)  Leukaemia  . 

Alcoholism  . . 

Chronic  poisoning  by  mineral  sub¬ 
stances  (lead,  mercury,  &c.,) . 

Chronic  poisoning  by  organic  sub¬ 
stances  (Morphia,  Cocaine,  &c.) ...  1 

Other  General  Diseases  :  — 

Purpura  Hasmorrhagica . 

Haemophilia . 

Diabetes  Inspidus  . 


8 

2 

12 


l 

20 

1 

103 


2 

1 

1 


9 

2 

13 


1 

20 

1 

1 04 


1  2 
1 

1  1 


1 

1 


1 


2 


4 

12 


13 


2 

28 


21 


8 


4 


7 

4 


2 

41 


III. — Affections  of  the  Nervous 
System  and  Organs  of  the  Senses. 

Encephalitis  (not  including  En¬ 
cephalitis  Lethargica)  . 

Meningitis  (not  including  Tuberculous 
Meningitis  or  Cerebro-spinal 

Meningitis) . . . 

Locomotor  Ataxia . 

Other  affections  of  the  Spinal  Cord  ... 


1 

17  2 

4  1 


81 

5 

16 


35 


81 

5 

16 


9 


Carried  forward . 


2,938 


296 


3,050 


99 


i  .885 


2,363 


8,196 


383 


APPENDIX  F. 


Return  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1932. 

APPENDIX  E. 


GOVERNMENT  HOSPITALS. 


CHINESE  HOSPITALS. 


Diseases. 

Remain¬ 
ing  in 

Yearly 

Total. 

Tot  al 

Remain¬ 
ing  in 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1932. 

Brought  forward . 

112 

2,938 

296 

3,050 

99 

311 

7,885 

2,363 

8,196 

383 

III. — Affections  of  the  Nervous 
System  and  Organs  of'  the  Senses , — 

(  Continued) . 

Apoplexy  :  — 

194 

204 

(7<)  Haemorrhage  . 

.  .  . 

13 

5 

13 

3 

10 

87 

16 

(6)  Thrombosis  . 

1 

... 

1 

... 

... 

70 

9 

70 

1 

Paralysis  :  — 

(«)  Hemiplegia  . 

.  .  . 

14 

.  .  . 

14 

.  .  . 

2 

39 

13 

41 

1 

(6)  Other  Paralyses  . 

1 

1 1 

2 

12 

... 

5 

... 

5 

... 

General  Paralysis  of  the  Insane  . 

.  .  . 

3 

•  .  . 

3 

.  •  • 

•  •  • 

1 

.  .  . 

1 

.... 

Cither  forms  of  Mental  Alienation . 

.  .  . 

11 

.  .  . 

1  1 

•  •  • 

.  .  . 

•  •  • 

.  .  . 

•  •  • 

Epilepsy  . 

... 

26 

1 

26 

•  •  • 

1 

59 

4 

60 

3 

Eclampsia,  Convulsions  (non-puer- 

peral)  5  years  or  over  . 

.  .  . 

o 

2 

.  .  . 

.  .  . 

40 

.  .  . 

40 

.  .  . 

Infantile  Convulsions  . 

.  .  . 

««• 

•  •  • 

•  .  . 

.  .  . 

38 

4 

38 

3 

Chorea . 

1 

1 

•  .  . 

•  •  . 

11 

2 

11 

•  .  . 

Hysteria  . 

.  .  . 

8 

8 

.  .  . 

•  •  . 

13 

.  .  . 

13 

.  .  « 

Neuritis  . 

3 

74 

77 

2 

24 

420 

19 

444 

56 

Neurasthenia  . 

1 

24 

25 

.  .  • 

1 

18 

.  .  . 

19 

Other  affections  of  the  Nervous 

System  such  as  Paralysis  Agitans.. 

... 

4 

... 

4 

... 

... 

12 

... 

12 

... 

Affections  of  the  Organs  of  Vision  : — 

(a)  Diseases  of  the  Eye  . 

1 

.  .  • 

1 

•  •  . 

17 

17 

34 

.  .  . 

( b )  Conjunctivitis  . 

6 

40 

•  •  • 

46 

2 

o 

•  > 

50 

53 

3 

(c)  Trachoma . 

.  .  . 

14 

.  •  • 

14 

.  *  * 

4 

130 

134 

4 

(d)  Tumours  of  the  Eye  . 

.  •  • 

3 

.  .  . 

3 

•  • . 

1 1 

1  1 

•  .  • 

(e)  Other  affections  of  the  Eye... 

33 

.  •  . 

33 

i 

•  •  • 

61 

61 

•  •  • 

Affections  of  the  Ear  or  Mastoid  Sinus.. 

1 

49 

... 

50 

i 

... 

23 

1 

23 

.  .  . 

IV.  —  Affections  of  the  Circulatory 
System. 

Pericarditis . 

... 

2 

2 

•  •  • 

2 

32 

3 

34 

.  •  • 

Acute  Endocarditis  or  Myocarditis  ... 

.  .  . 

15 

3 

15 

2 

19 

247 

67 

266 

8 

Angina  Pectoris . 

•  •  • 

•  •  • 

.  .  . 

•  •  • 

•  •  * 

5 

16 

•  *  * 

21 

•  •  • 

Carried  forward . 

124 

3,287 

307 

3,411 

no 

399 

9,392 

2,572 

9,791 

478 
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APPENDIX  E. 


APPENDIX  F. 


GOVERNMENT  HOSPITALS. 


CHINESE  HOSPITALS. 


Diseases. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly 

Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly  Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Brought  forward . 

124 

3,287 

307 

3,41  1 

110 

399 

9,392 

2,572 

9,791 

478 

IV. — Affections  of  the  Circulator;/ 
System , — (  Conti  n  ited  ). 

Other  Diseases  of  the  Heart:  — 

(a)  Valvular  . 

.  .  . 

9 

... 

9 

1 

.  .  . 

.  .  . 

•  •  • 

... 

... 

Mitral  . 

7 

29 

4 

36 

«> 

O 

29 

167 

60 

196 

o 

O 

Aortic . 

1 

12 

2 

13 

2 

... 

77 

1 5 

77 

1 

Pulmonary  . 

•  •  • 

•  •  • 

.  •  . 

•  •  • 

34 

6 

34 

•  •  . 

(h)  Myocarditis  . 

1 

34 

10 

35 

2 

21 

178 

69 

202 

11 

Diseases  of  the  Arteries  :  — 

(a)  Aneurism . 

.  .  . 

1 1 

2 

1 1 

... 

... 

4 

1 

4 

•  •  . 

{/>)  Arterio-Selerosis . 

.  . . 

5 

,  , 

5 

. . . 

1 

17 

•  •  • 

18 

.  .  . 

(c)  Other  diseases . 

... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

Diseases  of  the  Veins  : — 

Haemorrhoids  . . 

2 

51 

53 

c 

0 

4 

82 

86 

5 

Varicose  Veins  . 

.  .  . 

9 

.  •  • 

9 

2 

.  •  . 

13 

.  .  . 

13 

*  .  . 

Phlebitis  . 

... 

O 

t) 

... 

3 

... 

... 

... 

... 

Diseases  of  the  Lymphatic  System:  — 

Lymphangitis . 

.  .  . 

13 

•  •  • 

13 

•  • . 

•  •  . 

14 

1 

14 

1 

Lymphadenitis,  Bubo 

(non-specific)  . 

4 

70 

.  .  . 

74 

3 

... 

117 

1 

117 

1 

Htemorrhage  of  undetermined  cause... 

.  .  . 

• » 

O 

•  •  . 

o 

o 

.  .  . 

.  .  . 

2 

.  .  . 

2 

•  .  . 

Other  affections  of  the  Circulatory 

System  . . 

.  .  . 

o 

... 

3 

... 

1 

15 

.  .  . 

16 

•  •  * 

V. —  Affections  of  the  Respiratory 
System. 

Diseases  of  the  Nasal  Passages  . 

2 

2 

... 

... 

12 

... 

12 

•  •  • 

Adenoids . 

.  .  . 

14 

•  •  • 

14 

•  •  • 

1 

.  .  . 

1 

•  .  • 

Polypus  . 

*  ’  * 

10 

•  •  • 

10 

•  *  * 

.  .  . 

12 

•  *  * 

12 

•  •  • 

Carried  forward . 

139 

3,566 

328 

3,705 

126 

458 

10,137 

2,751 

10.595 

500 
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APPENDIX  F. 


GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Diseases. 

Remain¬ 
ing  in 

Yearly 

Total. 

Total 

Remain¬ 
ing  in 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Oases 

Treated. 

Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 
Treated . 

Krouqht  forward . 

139 

3,566 

328 

3,705 

126 

458 

10,137 

2,751 

10,595 

500 

V. — Affections  of  the  Respiratory 
System, — (  Continued  ) . 

Diseases  of  the  Nasal  Passages, — 

Con/d. 

Rhinitis  . 

6 

6 

6 

6 

Coryza . 

... 

17 

•  •  • 

17 

... 

... 

23 

... 

23 

... 

Affections  of  the  Larynx  : — 

Laryngitis  . 

•  •  . 

10 

10 

•  •  • 

.  .  • 

12 

12 

•  •  • 

Bronchitis  : — 

(a)  Acute  . 

1 

293 

2 

294 

3 

34 

1,172 

189 

1 ,206 

77 

(5)  Chronic . 

2 

42 

4 

44 

.  .  . 

51 

455 

97 

506 

41 

Broncho-Pneumonia  . 

... 

62 

45 

82 

2 

25 

2,047 

1,399 

2,072 

52 

Pneumonia  : — 

(a)  Lobar  . 

2 

85 

29 

87 

2 

32 

386 

199 

418 

57 

(h)  Unclassified . 

•  •  . 

.  •  • 

•  •  • 

.  . 

•  •  • 

o 

O 

109 

12 

112 

8 

Pleurisy,  Empyema  . 

3 

36 

•  > 

»> 

39 

2 

.  .  . 

63 

63 

2 

Congestion  of  the  Lungs  . 

.  .  . 

1 

1 

l 

1 

.  •  . 

... 

2 

. .. 

2 

.  •  . 

Gangrene  of  the  Lungs . 

.  .  . 

.  .  . 

•  •  • 

•  •  • 

•  •  . 

.  .  . 

4 

.  .  . 

4 

.  .  . 

Asthma  . 

2 

56 

•  .  . 

58 

1 

14 

349 

44 

363 

21 

Pulmonary  Emphysema . 

... 

... 

... 

... 

... 

... 

10 

... 

iO 

... 

Other  affections  of  the  Lungs  — 

Pulmonary  Spirochaetosis . 

... 

6 

... 

6 

1 

... 

2 

... 

2 

... 

VI. —  Diseases  of  the  Digestive 
System. 

Diseases  of  Teeth  or  Gums  —  Caries, 

Pyorrhoea,  &c . 

3 

1  45 

1 

148 

2 

•  •  • 

99 

•  •  . 

99 

1 

Other  affections  of  the  Mouth  . 

.  .  . 

3 

.  .  . 

3 

•  •  • 

.  .  . 

•  •  . 

•  •  • 

•  •  . 

... 

Stomatitis  . . 

•  •  • 

8 

.  .  . 

8 

•  •  • 

•  •  . 

1 5 

1 

15 

1 

Glossitis,  &c . 

... 

15 

... 

15 

... 

•  •  • 

... 

... 

... 

... 

Carried  forward . 

152 

4,371 

413 

4,523 

139 

617 

14,891 

4,692 

15,508 

760 

182  — 
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APPENDIX  E. 


APPENDIX  F. 


Diseases. 

GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly 

Total. 

Total 

Oases 

Treated. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly  Total. 

Total 

Cases 

Treated. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Brought  forward . 

152 

4,371 

413 

4,523 

139 

617 

14,891 

4,692 

15,508 

760 

VI. — Diseases  of  the  Digestive 

System, — (  Continued) . 

Affections  of  the  Pharynx  or  Tonsils: — 

Tonsillitis  . 

6 

181 

•  •  • 

187 

3 

4 

129 

.  .  . 

133 

3 

Pharyngitis  . 

3 

20 

1 

23 

i 

... 

24 

... 

24  • 

... 

Affections  of  the  (Esophagus  . 

.  .  . 

3 

.  .  . 

3 

. . . 

.  .  . 

6 

... 

6 

... 

Ulcer  of  the  Stomach  . 

.  .  . 

16 

2 

16 

2 

1 

27 

11 

28 

1 

Ulcer  of  the  Duodenum . 

•  •  • 

12 

1 

12 

... 

... 

•r> 

1 

5 

... 

Other  affections  of  the  Stomach  :  — 

Gastritis  . 

2 

64 

1 

66 

2 

1  1 

522 

27 

533 

32 

Dyspepsia,  &c . 

1 

52 

... 

53 

... 

14 

406 

30 

420 

• 

29 

Diarrhoea  and  Enteritis  : — 

Under  two  years  . 

1 

39 

8 

40 

•  •  • 

29 

1,913 

998 

1,942 

29 

Diarrhoea  and  Enteritis . 

•  •  • 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

24 

Two  years  and  over  . 

*  •  • 

166 

•  •  • 

166 

1 

12 

108 

56 

120 

2 

Colitis  . 

•  .  • 

29 

.  .  * 

29 

1 

.  .  . 

81 

14 

81 

2 

Ulceration  . 

•  •  • 

•  •  • 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

974 

34 

974 

21 

Sprue  . 

.  .  . 

1  i 

1 1 

.  .  . 

... 

... 

... 

... 

Ankylostomiasis . 

3 

26 

1 

29 

.  .  . 

5 

... 

5 

... 

Diseases  due  to  Intestinal  Parasites: — 

(a)  Ascaris . 

i 

28 

.  .  . 

29 

... 

3 

145 

... 

148 

2 

( b )  Oxyuris  . 

... 

1 

1 

... 

... 

... 

... 

(c)  Other  parasites  . 

i 

1  1 

... 

12 

i 

... 

... 

... 

•  •  • 

... 

Appendicitis  . 

3 

90 

4 

93 

4 

1 

99 

14 

100 

2 

Hernia . 

4 

66 

1 

70 

4 

.  .  . 

105 

1 

105 

... 

Affections  of  the  Anus,  Fistula,  &c. 

5 

48 

1 

53 

5 

2 

24 

... 

26 

... 

Other  affections  of  the  Intestines . 

.  .  . 

6 

6 

... 

... 

... 

... 

... 

Enteroptosis  . . 

.  •  • 

1 

... 

l 

... 

... 

... 

... 

•  *  * 

... 

Constipation  . 

69 

69 

304 

304 

Carried  forward . 

182 

5,310 

433 

5,492 

1 

i 

l 

165 

i 

694 

19,768 

5,878 

20,462 

907 

183  — 
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APPENDIX  E. 


APPENDIX  F. 


GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Diseases. 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 
Treated . 

Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated, 

Hospital 
at  end 
of  1932. 

Brought  forward . 

182 

5,310 

433 

5,492 

165 

694 

19,768 

5,878 

20,462 

907 

VI. — Diseases  of  the  Digestive 
System , — (  Continued). 

Cirrhosis  of  the  Liver  :  — 

(a)  Alcoholic . 

3 

11 

9 

14 

1 

4 

54 

19 

58 

1 

(5)  Other  forms . 

•  •  • 

9 

2 

2 

•  •  . 

•  •  . 

6 

.  .  . 

6 

... 

Biliary  Calculus . . 

... 

8 

1 

8 

i 

... 

... 

•  •  • 

... 

... 

Other  affections  of  the  Liver  : — 

Abscess  . . 

... 

6 

2 

6 

•  •  • 

•  •  • 

2 

.  .  . 

2 

... 

Hepatitis . 

.  .  • 

1 

.  .  . 

1 

•  •  . 

.  .  . 

42 

42 

.... 

Cholecystitis  . 

•  •  • 

13 

.  .  • 

13 

1 

.  .  . 

28 

1 

28 

.  .  / 

Jaundice . 

•  •  • 

16 

•  •  . 

16 

.  .  . 

... 

28 

•  •  • 

28 

... 

Diseases  of  the  Pancreas  . 

.  .  , 

.  •  . 

... 

•  •  • 

•  •  • 

•  •  • 

2 

•  •  • 

2 

1 

Peritonitis  (of  unknown  cause) . 

1 

5 

1 

6 

... 

•  •  . 

•  .  • 

•  .  . 

... 

•  •  • 

Other  affections  of  the  Digestive 

System  . 

•  •  • 

42 

... 

42 

... 

... 

11 

2 

1 1 

... 

VII. —  Diseases  oj  the  Genito¬ 
urinary  System  ( non-Venereal ). 

Acute  Nephritis . 

1 1 

1 

11 

14 

385 

90 

399 

30 

Chronic  . 

m 

7 

45 

13 

52 

•  •  • 

42 

811 

376 

853 

37 

Chyluria  . 

1 

•  •  • 

1 

.  .  . 

.  .  . 

1 

•  •  • 

... 

.  .  . 

Schistosomiasis  . 

•  •  • 

•  •  • 

•  •  • 

•  •  . 

.  •  . 

•  •  • 

.  .  . 

1 

.  .  . 

Other  affections  of  the  Kidneys, 

Pyelitis,  &c . 

1 

13 

.  .  . 

14 

3 

.  .  . 

22 

... 

22 

.  .  . 

Urinary  Calculus  . 

3 

48 

1 

51 

4 

... 

120 

1 

120 

1 

Diseases  of  the  Bladder  : — 

Cystitis  . 

... 

17 

•  •  # 

17 

... 

•• 

98 

12 

98 

•  •  • 

Diseases  of  the  Urethra  : — 

(a)  Stricture  . . . 

.  .  . 

29 

.  .  . 

29 

3 

... 

141 

... 

141 

... 

( h )  Other  . 

1 

14 

•  *  * 

1 5 

•  •  • 

... 

... 

... 

... 

Carried  forward . 

198 

5,592 

463 

5,790 

178 

754 

21,519 

6,379 

22,273 

977 

—  1.84  — 
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APPENDIX  E. 


GOVERNMENT  HOSPITALS. 


APPENDIX  F. 


CHINESE  HOSPITALS. 


Diseases. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly  Total. 

Total 

Cases 

Treated. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly  Total. 

Total 
Cases 
Treated . 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Brought  forward . 

198 

5,592 

463 

5,790 

178 

754 

21,519 

6,379 

22,273 

977 

VII.—  Diseases  of  the  Genito -urinary 

System  {non- Venereal), — (  Contd.) 

Diseases  of  the  Prostate  :  — 

Hypertrophy  . 

2 

3 

5 

9 

2 

... 

2 

Prostatitis  . 

.  .  . 

4 

... 

4 

... 

... 

4 

... 

4 

•  •  » 

Diseases  (non- Venereal)  of  the  Genital 

Organs  of  Man  . 

6 

... 

6 

... 

... 

.. 

... 

•  •  . 

•  •  • 

Epididymitis  . 

20 

.  .  . 

20 

... 

•  •  • 

5 

.  .  . 

5 

... 

Orchitis  . 

10 

... 

10 

I 

... 

19 

.  .  . 

19 

Hydrocele  . 

12 

1 

12 

... 

12 

•  •  • 

12 

•  •  . 

Ulcer  of  Penis  . 

25 

... 

25 

4 

... 

9 

... 

9 

... 

Cysts  or  other  non-malignant  Tumours 

of  the  Ovaries . 

1 

30 

1 

31 

2 

2 

21 

1 

23 

••• 

Salpingitis  : — 

Abscess  of  the  Pelvis . 

1 

23 

... 

24 

... 

15 

... 

15 

1 

Uterine  Tumours  (non-malignant)  ... 

•  •  • 

1  5 

... 

15 

.  •  . 

.  .  . 

3 

... 

3 

•  •  • 

Uterine  Haemorrhage  (non-puerperal).. 

.  •  . 

1 

•  •  • 

7 

. 

.  .  . 

3 

•  •  . 

3 

•  •  • 

Metritis  . 

.  .  . 

28 

28 

2 

.  .  . 

1 1 

11 

•  •  . 

Other  affections  of  the  Female  Genital 

Organs . 

•  •  • 

34 

34 

2 

•  •  • 

2 

2 

•  •  • 

Displacements  of  Uterus  . 

.  .  . 

37 

37 

2 

... 

21 

•  •  • 

21 

Amenorrhcea  . 

... 

4 

4 

•  •  • 

1 

31 

... 

32 

2 

Dysmenorrhcea  . 

1 

9 

10 

•  •  • 

1 

52 

6 

53 

1 

Leucorrhoea . 

... 

6 

6 

... 

... 

20 

... 

20 

... 

Diseases  of  the  Breast  (non- 

puerperal  : — 

Mastitis  . 

... 

12 

12 

81 

81 

Abscess  of  Breast  . 

6 

6 

32 

32 

1 

Carried  forward . .... 

203 

5,883 

i 

465 

6,086 

193 

758 

21,862 

6,386 

22,620 

983 

—  185  — 
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APPENDIX  E. 


APPENDIX  F. 


GOVERNMENT  HOSPITALS. 


CHINESE  HOSPITALS. 


[  'iseases. 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 


Yearly  lotal. 


Admis¬ 

sions. 


Deaths. 


Total 

Cases 

Treated 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 


Yearly  Total. 


Admis¬ 

sions. 


Deaths. 


Total 

Cases 

Treated 


Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 


Brough  t  forward . 

/ 

203 

5,888 

465 

6,086 

193 

758 

21,862 

6,386 

22.620 

983 

VJII. — Puerperal  State . 

Normal  Labour  . 

21 

810 

831 

29 

27 

5,125 

... 

5,152 

37 

Accident  of  Pregnancy . 

... 

14 

.  .  . 

14 

•  •  . 

... 

•  •  « 

... 

... 

.  . . 

(rt)  Abortion  . 

.  •  . 

2.5 

.  .  . 

25 

.  .  . 

... 

44 

... 

44 

... 

( b )  Ectopic  Gestation  . 

.  •  • 

10 

1 

10 

1 

5 

1 

5 

. . . 

(c)  Other  accidents  of  Pregnancy 

.  .  . 

39 

.  .  . 

39 

.  .  . 

114 

12 

114 

... 

Puerperal  Haemorrhage . 

... 

12 

12 

... 

... 

23 

? 

.  23 

1  76 

... 

Other  accidents  of  Parturition  . 

5 

1 

5 

.  .  . 

... 

76 

o 

... 

Puerperal  Septicaemia  . 

3 

2 

3 

... 

... 

18 

.  .  . 

!  ^ 

... 

Phlegmasia  Dolens . 

... 

... 

... 

... 

... 

... 

1 

... 

i  1 

... 

Puerperal  Eclampsia . 

... 

4 

2 

4 

... 

... 

3 

... 

3 

Sequelae  of  Labour . 

... 

(5 

.  .  . 

6 

... 

... 

... 

... 

23 

... 

Puerpetal  affections  of  the  Breast  ... 

.  .  . 

1 

... 

1 

.  .  . 

10 

13 

.  •  • 

.  .  . 

IX. — Affections  of  the  Skin  and 
Cellular  Tissues. 

Gangrene  . . 

.  •  . 

3 

2 

o 

O 

•  •  • 

... 

4 

1 

4 

•  *  . 

Boil . 

2 

bo 

. . . 

67 

1 

.  .  . 

... 

... 

... 

Carbuncle  . 

3 

75 

•  •  • 

78 

1 

12 

82 

14 

94 

3 

Abscess  . 

1 

51 

. . . 

52 

.  •  . 

•  .  . 

.  •  . 

.  .  . 

•  •  . 

... 

Whitlow  . 

4 

184 

6 

188 

n 

•  « 

450 

39 

450 

18 

Cellulitis . 

207 

~) 

209 

10 

28 

273 

19 

301 

18 

Tinea  . 

2 

16 

... 

18 

•  •  • 

18 

2 

•  •  • 

20 

22 

Scabies  . 

.  •  • 

11 

11 

•  •  • 

1 

159 

•  •  . 

160 

1 

Other  Diseases  of  the  Skin  . 

.  .  . 

44 

•  •  • 

44 

... 

•  •  . 

.  .  . 

.  .  . 

.  .  . 

... 

Erythema  . 

... 

1 

... 

1 

•  • . 

... 

5 

... 

5 

•  •  • 

Urticaria . 

.  .  . 

21 

•  •  . 

21 

. . . 

.  .  . 

.  .  . 

•  •  • 

.  .  . 

*  •  . 

Eczema  . 

3 

78 

1 

81 

2 

.  .  . 

177 

•  •  • 

177 

1 

Herpes . 

1 

4 

.  .  . 

5 

.  .  . 

... 

... 

... 

... 

Psoriasis  . 

... 

1 

.. 

1 

.  •  . 

•  .  . 

1 

.  .  . 

1 

Elephantiasis  . 

... 

6 

.  •  . 

6 

•  •  • 

•  •  • 

2 

.  •  . 

2 

Myiasis  . 

... 

... 

.  .  • 

... 

.  .  . 

... 

1 

... 

i 

.  v  . 

Ulcer  . 

1 

... 

1 

... 

... 

•  *  ■ 

.  .  . 

Carried  forward . 

242 

7,580 

485 

7,822 

244 

854 

28.440 

6,479  j 

1 

29,294 

|,083 

166  — 
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APPENDIX  E. 

APPENDIX  F. 

GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Diseases. 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 
Treated . 

Brought  forward . 

X. — Diseases  of  Bones  and  Organs  of 

242 

7,580 

485 

7,822 

244 

854 

28,440 

6,479 

29,294 

1,083 

Locomotion  {other  than  Tuberculosis). 

Diseases  of  Bones  : — 

Osteitis  . . . . . 

3 

37 

... 

40 

1 

... 

14 

... 

14 

... 

Diseases  of  Joints  : — 

Arthritis  .  . 

2 

32 

1 

34 

3 

.  •  . 

131 

4 

131 

6 

Synovitis  . 

•  •  • 

11 

.  .  • 

1 1 

... 

10 

.  .  . 

10 

•  •  • 

Other  Diseases  of  Bones  or  Organs 

of  Locomotion . 

2 

21 

... 

23 

... 

•  •  • 

... 

... 

... 

... 

X I .  — M  alform  at  ions . 

Malformations . 

19 

19 

... 

... 

... 

... 

... 

Hydrocephielas  . 

•  •  • 

1 

.  .  . 

1 

1 

... 

.  .  . 

•  •  • 

... 

.  • . 

Spina  Bifida,  &c . 

... 

30 

1 

30 

A 

'1 

•  •  • 

•  •  • 

... 

... 

... 

XII. — Diseases  oj  Infancy. 

Congenital  Debility  . 

•  •  • 

16 

o 

16 

... 

6 

246 

79 

252 

10 

Premature  Birth . 

.  .  . 

.  .  • 

... 

•  •  • 

•  •  . 

.  .  . 

14 

.  .  . 

14 

Other  affections  of  Infancy  . 

•  .  • 

►7 

i 

. . . 

7 

•  •  • 

•  •  • 

... 

.  .  . 

•  • 

Tnfant  neglect  (infants  of  three  months 

or  over)  . 

... 

3 

... 

3 

•  •  • 

... 

... 

... 

... 

•  •  » 

XIII. — Affections  of  Old  Age. 

Senility  : — 

Senile  Dementia . 

... 

1 1 

... 

1 1 

1 

21 

277 

52 

298 

2 

XIV. — Affections  produced  by 
External  Causes. 

Suicide  by  Poisoning . 

1 

71 

13 

72 

... 

... 

18 

... 

18 

•  .  • 

Corrosive  Poisoning  (intentional) . 

... 

16 

6 

16 

... 

... 

1  1 

... 

1 1 

... 

Suicide  by  Hanging  or  Strangulation . 

... 

4 

4 

Carried  forward . 

250 

7,859 

511 

8,109 

254 

88 1 

29,161 

6,61 4 

30,042 

1,101 
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Return  of  Diseases  ami  Deaths  (In-Patients)  for  the  Year  1932. 


APPENDIX  E. 


APPENDIX  F. 


GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Diseases. 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 

Remain¬ 
ing  in 

Yearly  Total. 

Total 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Hospital 
at  end 
of  1932. 

Hospital 
at  end 
of  1931. 

Admis¬ 

sions. 

Deaths. 

Cases 

Treated. 

Brought  forward . 

250 

7,859 

511 

8,109 

254 

881 

29,161 

6,61 4 

30,042 

1,101 

XIV. — Affections  produced  by 
External  Causes , —  ( Continued.) 

Suicide  by  Drowning . 

52 

2 

52 

2 

2 

.  •  r 

Suicide  by  Firearms  . . 

... 

1 

1 

1 

. . . 

.  .  . 

... 

... 

•  •  • 

... 

Suicide  by  cutting  or  stabbing 

Instruments . 

3 

1 

3 

...  c  c 

1. 

1 

Suicide  by  jumping  from  a  height  ... 

... 

•  .  . 

... 

.  .  . 

. . . 

... 

1 

•  •  • 

1 

... 

Suicide  by  Crushing  . 

.  .  . 

.  .  . 

•  •  • 

... 

... 

12 

12 

.  .  . 

Other  Suicides  . 

.  .  . 

2 

•  •  . 

2 

. . . 

.  •  . 

6 

•  «  • 

6 

... 

Food  Poisoning  . 

... 

21 

2 

21 

... 

... 

10 

... 

10 

... 

Attacks  of  poisonous  animals:  — 

Snake  Bite  . 

2 

2 

Insect  Bite  . 

1 

.  .  . 

1 

... 

.  . 

4 

4 

.  .  r 

Other  accidental  Poisonings . 

1 

.  .  . 

i 

... 

... 

... 

.  .  . 

•  •  • 

•  •  •• 

Burns  (by  Fire) . 

33 

4 

33 

3 

2 

117 

•  •  • 

1 19 

»  •  • 

Burns  (other  than  by  Fire)  . 

60 

3 

60 

3 

10 

30 

... 

40 

12 

Drowning  (accidental)  . 

3 

... 

3 

1 

.  •  . 

... 

•  •  • 

•  •  * 

... 

Wounds  (by  Firearms,  war  excepted)... 

21 

3 

21 

... 

6 

.  .  . 

6 

•  .  « 

Wounds  (by  cutting  or  stabbing 
Instruments)  . 

1 

181 

5 

182 

4 

11 

120 

131 

24 

Wounds  (by  Fall)  . . 

1 

83 

2 

84 

1 

3 

72 

... 

75 

t 

Wouuds  (in  Mines  or  Quarries)  . 

1 

7 

1 

8 

... 

•  •  • 

22 

.  .  . 

22 

Wounds  (by  Machinery)  . 

•  .  • 

33 

... 

33 

... 

35 

•  •  • 

35 

Wounds  (crushing,  e.g.  railway 
accidents,  &c.)  . 

i 

173 

23 

180 

6 

5 

•  •  • 

5 

Injuries  inflicted  by  Animals,  Bites, 
Kicks,  &c . 

15 

1 5 

Hunger  or  Thirst  . 

... 

2 

... 

2 

•  •  • 

... 

... 

... 

... 

... 

Exposure  to  Heat : — 

Heatstroke  . 

1 

1 

1 

•  •  • 

Electric  Shock  . . 

.  •  • 

2 

1 

2 

... 

•  •  • 

... 

.  .  . 

•  •  • 

... 

Murder  by  Firearms  . 

•  *  * 

1 

1 

1 

.  •  • 

... 

... 

... 

... 

Carried  forward . 

260 

8,561 

560 

8,821 

272 

907 

29,606 

6,614 

30,5 1 3 

1,144 
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Return  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1932. 

APPENDIX  E-  APPENDIX  F. 

Diseases. 

GOVERNMENT  HOSPITALS. 

CHINESE  HOSPITALS. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly  Total. 

Total 

Cases 

Treated, 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1931. 

Yearly  Total. 

Total 

Cases 

Treated. 

Remain¬ 
ing  in 
Hospital 
at  end 
of  1932. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

X 

Brought  forward . 

260 

8,561 

560 

8,821 

272 

907 

29,606 

6,614 

30,513 

1,144 

XIV. — Affections  produced  bp 

External  Causes , — (  Continued). 

Murder  by  cutting  or  stabbing 

Instruments . . 

•  t  • 

9 

O 

9 

3 

... 

•  •  • 

•  •  • 

•  »  • 

•  •  • 

Murder  by  other  means . 

«  •  • 

2 

2 

•  •  » 

•  •  • 

•  •  . 

•  •  • 

•  •  • 

Dislocation . 

4 

1 5 

•  •  • 

19 

1 

14 

113 

•  •  • 

127 

2 

Sprain  . 

•  •  • 

52 

•  •  • 

52 

... 

5 

189 

4 

194 

6 

Fracture  . 

16 

277 

40 

293 

8 

14 

278 

23 

292 

23 

Other  external  Injuries . 

10 

455 

7 

465 

13 

17 

141 

12 

158 

16 

XV. — III- Defined  Diseases. 

Diseases  not  already  specified  or  ill- 

defined  :  — 

Ascites  . 

1  1 

4 

11 

1 

4 

111 

115 

8 

(Edema  . 

.  .  - 

•  •  » 

•  •  • 

•  •  • 

2 

87 

89 

t 

Asthenia . 

21 

•  •  • 

21 

•  •  • 

•  •  • 

Shock  . 

2 

2 

•  •  • 

•  •  • 

Malingering  . 

19 

•  •  • 

19 

•  •  • 

121 

121 

Under  Observation  . 

l 

428 

429 

1 

•  •  • 

In  Attendance  . 

1 

7 

8 

... 

•  •  • 

... 

Total . 

292 

9,853 

613 

10,145 

296 

963 

30,646 

6,653 

31,609 

1,200 
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APPENDIX  G 

Mortuaries  —  Return  of  Diseases  for  the  year  1932. 


Diseases. 


Male. 


Female. 


I. — Epidemic,  Endemic,  and 
Infections  Diseases. 

Enteric  Group:  — 

(a)  Typhoid  Fever  . 

(5)  Type  not.  defined  . . 

Malaria:  — 

(«)  Benign  Tertian  . 

(//)  Sub-Tertian  . 

(<?)  Cachexia . 

Smallpox  . . . 

Measles . . . 

Diphtheria . 

Cholera . . 


1 

1 


30 

5 
2 

62 

6 

7 

14 


Dysentery :  — 

(a)  Amoebic . . 

(7)  Bacillary  . 

(c)  Undefined  or  due  to  other 

causes . 

Leprosy . . 

Epidemic  Cerebro-spinal  Fever  . 

Tetanus . 

Tuberculosis  Pulmonary  and  Laryny- 

geal  . 

Tuberculosis  of  the  Meninges  or 

Central  Nervous  System . 

Tuberculosis  of  the  Intestines  or 
Peritoneum  . 

Tuberculosis  of  other  organs: — 

(a)  Bones . 

(/>)  Geni to- urinary  . 

(c)  Other  organs  . 

Tuberculosis  disseminated:  - 

(a)  Acute.. . 

(b)  Chronic  .  . 


12 

4 

1 

3 

IS 

1 

167 

8 

18 


1 

1 

I 


93 

1 


Carried  forward... 


1 


13 

1 
1 

67 

3 

8 

1 

2 

1 


146 

6 

15 


1 


112 


391 


457 
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Mortuaries — Return  of  Diseases  for  the  year  1932. 


Diseases. 


Male. 


Female. 


Brought  forward 


457 


391 


I. —  Epidemic ,  Endemic ,  and, 
Infectious  Dise  ses. —  Continued. 

Syphilis: — 

(a)  Tertiary . 

(5)  Hereditary . 

Septicaemia  . 


16 

13 


II. —  General  Diseases  not 
mentioned  above. 

Cancer  or  other  malignant  Tumours 
of  the  Peritoneum  Intestines, 

Rectum . 

Cancer  or  other  malignant  Tumours 

of  Organs  not  specified  . 

Pellagra . 

Beri-beri  . 


1 

3 

1 

48 


1 

25 

13 


6 


Other  General  Diseases:  — 
Purpura  Ilaemorrhagica 


III. — Affections  of  the  Nervous 
System  and  Organs  of  the  Senses. 

Meningitis  not  including  Tuber- 
culous  Meningitis  or  Cerebro¬ 
spinal  Meningitis . 

Apoplexy : — 

Haemorrhage . 

Epilepsy  . 


5 

1 


1 


11 

1 


Carried  forward 


552 


449 
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Mortuaries — Return  of  Diseases  for  the  year  1932. 


Diseases. 


Male. 


Female. 


Brought  forward 


552 


449 


TV. — Affections  of  the  Circulatory 
System. 


Pericarditis  . 

Acute  Endocarditis  or  Myocarditis... 

Angina  Pectoris  . 

Other  Diseases  of  the  Heart:  — 

(a)  Valvular:  — 

Aortic  . 

(£>)  Myocarditis  . 

Diseases  of  the  Arteries:  — 

(a)  Aneurism  . 

(5)  Arterio-Sclerosis  . 

(c)  Other  diseases  . 

Embolism  or  Thrombosis  (non-cere¬ 
bral)  . 

j 

Diseases  of  the  Lymphatic  System: — 
Lymphadenitis,  Bubo  (non¬ 
specific)  . 

Other  affections  of  the  Circulatory 
System  . 


3 

2 

1 


2 

19 

10 

1 

5 


18 


V—  Affections  of  Respiratory 
System . 


Bronchitis: — 

(o)  Acute . 

(h)  Chronic  ... 
Broncho-Pneumonia 


260 

30 

650 


Pneumonia: — 

(a)  Lobar . 

Pleurisy,  Empyema.... 
Gangrene  of  the  Lungs 


137 

42 

15 


4 


3 


1 

2 


1 

2 


294 

31 

650 


121 

50 

10 


Carried  forward. 


1,747 


1,618 


Mortuaries — Return  of  Diseases  for  the  year  1932. 


Diseases. 

Male. 

Female. 

Brought  forward . 

1,747 

1,618 

VI. — Diseases  of  the  Digestive 

Si  stem. 

.... 

B.  —  Other  affections  of  the  Mouth:  — 

Stomatitis  . 

9  •  • 

1 

Affections  of  the  Pharynx  or 
Tonsils: — 

Pharyngitis  . . 

1 

•  •  • 

A. — ITlcer  of  the  Stomach  . 

1 

•  •  • 

Diarrhoea  and  Enteritis:  - 

Under  two  years  . 

254 

217 

Diarrhoea  and  Enteritis  : — 

Two  years  and  over . 

54 

49 

Appendicitis . 

•  •  • 

1 

B. — Other  affections  of  the  Intestines 

•  •  • 

1 

Cirrhosis  of  the  Liver:  — 

• 

(/>)  Other  forms  . 

1 

•  •  • 

Other  affections  of  the  Liver:  — 

Abscess . 

l 

•  •  • 

Jaundice  . 

1 

•  •  • 

Peritonitis  (of  unknown  cause)  . 

!0 

3 

Other  affections  of  the  Digestive 

System  . 

ti 

... 

2 

VII. —  Diseases  of  the  Genito¬ 
urinary  System  (non-  Venereal ). 

Acute  Nephritis  . 

3 

5 

Chronic  . 

\  •  ; 

23 

1 

Carried  forward _ 

2,09f> 

1,898 
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Mortuaries  —  Return  of  Diseases  for  the  year  1982. 


Diseases. 


Male. 


Female. 


Brought  forward 


2,096 


VII. — Diseases  of  the  Genito¬ 
urinary  By  stem 
( non-  Venereal ),  —  Continued. 

Other  affections  of  the  Kidneys 

Pyelitis,  &c . 

Urinary  Calculus . 

Salpingitis: — 

Abscess  of  the  Pelvis  . 


VIII. — Puerperal,  State. 

B. — Accident  of  Pregnancy  .. 
( h )  Ectopic  Gestation  . 


1 

1 

1 


1,898 


I  1 


1 

1 


IX.-Affe  (lions  of  the  Shin  and 
Cellular  I issues . 

Gangrene  . 

Abscess . 

Cellulitis  . 


3 


1 

1 

2 


Other  Diseases  of  the  skin: — 
Erythema  . 


1 


X. —  Diseases  of  Bones  and  Organs 
of  Locomotion  (other  than 
Tuberculous.) 

Diseases  of  Bones:  — 

Osteitis  .  . 

Arthritis  . 

Other  Diseases  of  Bones  or  Organs 
of  Locomotion  . 


1 

16 


1 

1 

10 


Carried  forward 


2,119 


1,928 
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Mortuaries — Return  of  Diseases  for  the  year  1932. 


Diseases. 


Male. 


Female. 


Brought  forward 


2,119 


1,928 


XII.—  Diseases  of  Infancy. 

Congenital  Debility . 

Premature  Birth  . 

Other  affections  of  Infancy . 


107 

59 

20 


272 

51 

33 


XIII. — Affections  of  Old  Age. 
Senility . . . . 


1 


XIV . — Affections  produced  by 
Extenial  Causes. 

Suicide  by  Poisoning  . 

Suicide  by  Hanging  or  Strangulation. 

Suicide  by  Drowning  . 

Suicide  by  Firearms .  ■ 

Suicide  by  cutting  or  stabbing 
Instruments  . 


1 5 

23 

1 

2 


Attacks  of  poisonous  animal: — 

Snake  Bite  . 

Burns  (by  Fire)  . 

Burns  (other  than  by  Fire) . 

Drowning  (accidental) . 

Wounds  (by  cutting  or  stabbing 

Instruments) . . 

Wounds  (by  Fall) . . 

Wounds  (by  Machinery) . . 

Wounds  (crushing,  e.g.  railway 

accidents,  &c.)  . . 

Injuries  inflicted  by  Animals,  Bites, 
Kicks,  &c . . 


1 

7 

34 

5 

8 
2 

4 

12 


6 

10 


1 


•  •  • 

1 1 

2 

12 

6 


5 

3 


Carried  forward 


2,420 


2,342 
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Mortuaries  —  Return  of  Diseases  for  the  year  19.32. 


Diseases. 


Brought  forward 


XIV. — Affections  pioduced  by 
External  Causes, —  Continued. 

Electric  Shock  . 

Murder  by  Fi rearms . 

Murder  by  cutting  or  stabbing 

Instruments  . 

Murder  bv  other  means  . 

J 


X  V. — // /-  Defined  Diseases. 

Sudden  Death  (cause  unknown) . 

Diseases  not  already  specified  or  ill- 
defined  :  — 

Asthenia  . 

Shock  . 


Male. 


2, 420 


1 

9 

5 

3 


6 


427 

2 


Female. 


2,342 


361 


X  VI. — Diseases ,  the  total  of  which 
have  not  caused  10  Deaths 

Too  Decomposed  . 

Still  Births  . 

Chronic  Opium  Poisonings . 


229 

20 

7 


126 

24 


« 


Total 


3,129 


2,856 
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APPENDIX  H. 

REPORT  OF  THE  REGISTRAR  OF  BIRTHS  &  DEATHS. 

The  Births  and  Deaths  Registration  Ordinance  of  1896, 
which  up  till  1911  applied  only  to  the  Colony  Proper,  was  in 
the  latter  year  extended  to  cover  the  New  Territories.  Though 
applicable  to  the  New  Territories  for  20  years  it  had  not  been 
enforced  and  the  number  of  registrations  both  of  births  and  of 
deaths  forms  such  a  small  proportion  of  the  whole  that  in 
calculating  birth  rates  and  death  rates  for  the  Colony  the  figures 
from  the  New  Territories  were  ignored. 

On  the  1st  of  January  1932  the  Director  of  Medical  and 
Sanitary  Services  became  Registrar  of  Births  and  Deaths  taking 
over  those  duties  from  the  Head  of  the  Sanitary  Department 
who  up  till  then  had  been  responsible  for  registration. 

The  machinery  for  the  registration  of  births  and  deaths  in 
Hong  Ivong  is  somewhat  complicated  and  must  be  studied  to 
be  understood.  There  is  a  Registrar,  and  a  number  of  Deputy 
Registrars.  There  is  a  general  Registry  Offices  at  Medical 
Headquarters  in  Victoria.  There  are  a  number  of  District 
Registry  Offices  for  the  registration  of  Chinese  deaths  and  a 
separate  set  of  District  Registry  Offices  for  the  registration  of 
Chinese  births.  In  the  New  Territories  there  are  District 
Registrar  Offices  for  Chinese  births  and  deaths. 

Chinese  can  register  births  and  deaths  in  the  districts  in 
which  they  are  living  but  non-Chinese  whether  in  the  New 
Territories,  Kowloon,  or  on  the  island  of  Hong  Kong,  are  obliged 
to  register  at  the  General  Registry  Office  in  Victoria. 

Why  there  should  be  this  distinction  with  regard  to  race 
is  not  clear  and  it  is  hoped  to  bring  about  a  change  in  the  law 
whereby  all  will  be  treated  alike. 

Death  registration  in  the  Colony  Proper  being  a  necessary 
preliminary  to  a  permit  to  bury  it  may  be  taken  for  granted 
that  practically  all  deaths  are  registered.  Most  deaths  in  the. 
New  Territories  were  not  registered. 

Before  registering  the  Registrar  or  Assistant  Registrar 
must  be  satisfied  that  the  cause  of  death  given  is  the  tTrue 
cause  and  in  case  of  doubt  it  is  his  duty  to  institute  or  cause 
to  be  instituted  immediate  enquiries  with  a  view  to  ascertaining 
the  true  cause  of  death. 

The  authorities  certifying  the  cause  of  death  are:  — 

(a)  the  medical  practitioners  in  attendance  during  the 
last  illness  whether  in  hospital  practice,  dispensary 
practice  or  private  practice 
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(fe)  the  Tung  W  ah  Hospitals  for  bodies  where  there 
has  been  no  registered  medical  practitioner  attend¬ 
ing. 

(c)  the  Medical  Officer  of  Health  for  bodies  found  in 
houses  and  for  which  he  is  called  for  diagnosis. 

(d)  the  Coroner — dor  all  bodies  examined  at  the  Public 

Mortuaries — including  medico  legal  cases  and 

bodies  dumped  in  the  street  or  left  at  convents 
for  disposal. 

(e)  the  friends  and  relatives  or  the  police  in  certain 
cases. 

The  following  table  shows  the  number  of  deaths  certified 
by  the  various  authorities  certifying:  — 

Return  of  Certified  and  Uncertified  Heaths. 


Non -Chinese 

Chinese 

Authority  certifying 
cause  of  death 

Number 
of  cases 

Percen¬ 
tage  of 
the  whole 

N  umber 
of  cases 

Percen¬ 
tage  of 
the  whole 

Medical  Practitioner  in  At- 

tendance  . 

268 

94.6 

11,493 

58.7 

Medical  Officer  of  Health  ... 

2 

0.7 

426 

2.2 

Tung  Wall  Hospital  . 

— 

— 

1,013 

5.18 

Tung  Wall  Eastern  Hospital. 

— 

— 

491 

. 

2.51 

Kwong  Wall  Hospital  . 

—  . 

— 

147 

0.6 

Coroner  from  information 
received  from  the  M.  0. 

i/c.  Mortuaries  . 

13 

4.64 

5,976 

30.5 

Total . 

283 

— 

19,546 

— 

Heaths  registered  in  1932. 

19,540 
283 


Chinese  deaths  .... 
Non-Chinese  deaths 


19,829 
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The  following  are  death  registries:  — 


Births  &  Deaths  Office,  Medical  Department,  Victoria. 


No.  2  Police  Station 
No.  7  Police  Station 
Shaukiwan  Police  Station 
Stanley  Police  Station 
Aberdeen  Police  Station 


Hong  Kong  Island  Villages. 

I 

j 


Kowloon  Disinfecting  Station  ) 

Kowloon  City  Police  Station  } Kowloon. 
Shamshuipo  Police  Station  J 


Classification  of  Non-Chinese  deaths. 


British  . 78 

American  . 5 

French  . . •  ••  7 

Portuguese  . 58 

Malay  .  7 

Japanese  . 31 

Indian  . -T . .  69 

Australian  . 2 

Italian  . 1 

Norwegian  . . 1 

Canadian  . .  1 

Greek  . 4; . . . . . .  1 

Filipino  .... . 4 

Javanese  . . 1 

Siamese  . 1 

Annamite  . 1 

Eussian  . 2 

Dutch  . . 3 

German  . . 4 

Eurasian  . 1 

Danish  . 1 

Hungarian  . 1 

Estonian  . 1 

Jewish  . 1 

Red  Indian  (Native  of  North  America) .  1 


There  were  262  civilian,  9  Army  and  12  Navy 


283 
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Northern  Territory 
Registration  districts 


Death  registration  in  the  New  Territories. 

Total  of  deaths  registered  in  1932  . ...... .  310 

1931  Census 
Population. 

Shatin  .  4,346 

Taipo  . 12,684 

Sha  Tau  Kok  . 8,941 

Sheung  Shiu  . 10,208 

Lok  Ma  Chau  . .  4,377 

Au  Tau  . ....  12,877 

Ping  Shan  .  12,660 

Sai  Kung  . 7,585 

Southern  Territory 
Registration  districts. 


Tsun  Wan  .  5,355 

Cheung  Chau  . . .  5,477 

Tai  0  (Lantau  Island)..  7,409 
Total  of  population  for  New  Territories 


No.  of  death 
registered. 

16 

14 

2 

11 


9 

6 

3 


40 

122 

87 

.  99,776 


The  fact  that  the  death  rate  on  the  above  figures  works 
out  at  only  3  per  mille  population  shows  that  approximately 
only  one  tenth  of  the  deaths  were  registered. 

Birth  registration  is  not  complete.  Though  every  facility 
has  been  given  for  registration  a  considerable  number  of  births 
are  never  registered  and  this  is  especially  noticeable  in  the  case 
of  females. 

Births  Registries  :  — 

Births  and  Deaths  Office,  Medical  Dept,  for  all  races. 

Central  Chinese  Public  Dispensary 
Western  do. 

Eastern  do. 

Aberdeen  do. 

Shaukiwan  do. 

Yaumati  do. 

Hung  Horn  do. 

Kowloon  City  do. 

Shamshuipo  do. 

Stanley  Police  Station,  Hong  Kong  Island. 

The  above  are  for  Chinese  only. 


do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 


Hong  Kong  Island. 


i 


Kowloon. 
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Total  number  of  Chinese  births  registered  13,150,  of  which 
7,341  were  male  and  5,809  female.  There  were  42  cases  of  late 
registration. 


Total  of  Non-Chinese  births  . .  447 

Classified  of  Non-Chinese  births:  — 

British  . , .  181  (15) 

Indian  . . . . . .  110 

Portuguese  . . 82 

Filipino  . . i; .  10 

Eurasian  . . . . .  5 

Annamite  .. . 7 

Dutch  . . 3 

Ecudorian  . . . .  1 

Brazilian  . 2 

American  . . 13 

Syrian  . 2 

Chilian  . 1 

Malay  . . . . .  7 

German  . . . . . .  13 

Norwegian  . .  3 

French  . i; .  1 

Canadian  . 1 

Hawaiian  . 1 

Spanish  . 1 

Russian  . - . . . .  1 

Australian  . . . ...... .  1 

Swiss  . 1  (1) 


447 


1 


There  were  16  cases  of  late  registration  of  births  after 


year. 


For  late  registration  after  one  year 
Classification  of  sex. 


Male  . .  219 

Female  . . . . .  228 


447 


Births  registration  in  the  New  Territories. 


Total  of  births  registered  in  1932  . . .  587 

Classification  of  sex — Male  .  322 

Female  .  265 


587 
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Northern  Territory 

1931  Census 

No.  of  births 

Registration  Districts. 

Population . 

registered. 

Sliatin  . . . 

4,346 

3 

Tai  Po  . 

...  12,684 

84 

Sha  Tau  Kok  . . 

...  8,941 

11 

Sheung  Shiu  . 

..  10,208 

i  13 

Lok  Ma  Chau  . 

..  4,377 

0 

Au  Tau  ... . 

..  12,877 

151 

Ping  Shan  . . 

12,660 

0 

Sai  Rung  . . 

..  7,585 

0 

Southern  Territory 

Regis tra tion  Dis trie ts . 

Tsun  Wan  . . 

..  5,335 

53 

Cheung  Chau  . . 

..  5,477 

226 

Tai  0  (Lantau  Island) 

..  7,409 

46 

Total  of  population  for  New  Territories  . .  99,776 


The  fact  that  the  birth  rate  on  the  above  figures  works  out 
at  5.88  per  mille  shows  that  very  few  of  the  births  are  registered. 

Vaccination. 

Under  the  Vaccination  Ordinance  the  guardians  of  every 
child  born  must,  unless  there  be  a  medical  reason  to  the 
contrary,  furnish  to  the  Registrar  of  Births  and  Deaths  a 
certificate  of  vaccination  on  receipt  of  which  the  Registrar  must 
record  the  facts  in  the  Births  Register.  Notices  containing 
advice  on  this  matter  are  handed  to  the  parent  at  the  time  of 
registration,  or  if  the  person  notifying  be  not  the  parent  the 
notice  is  sent  by  post.  ,  , 

j  i  -j,  j 

If  the  necessary  certificates  are  not  received  reminders  are  j 
sent  by  post  to  the  parents.  j 

The  non-Chinese  make  a  good  response  and  the  majority 
of  infants  are  vaccinated.  The  Chinese  on  the  contrary  do  not 
make  a  good  response  and  the  majority  of  infants  remain 
unvaccinated  or  at  any  rate  uncertified.  The  majority  of  the 
Chinese  are  of  course  working  class  people  who  can  neither  read 
nor  write  English  or  Chinese. 

Many  of  these  people  hold  the  belief  that  a  child  should 
not  be  vaccinated  until  it  has  experienced  two  Chinese  New 
Years,  which  means  that  one  born  just  after  the  New  Year 
would  be  nearly  two  years  old  before  the  propitious  time  arrives. 

Under  the  circumstances  very  few  prosecutions  are 
instituted  for  neglect  to  certify  as  to  successful  vaccination. 

The  following  table  shows  the  position  in  detail :  — 
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